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The surface of the 
Wipla Microswage is 
smooth and hard, as- 
suring easy cleaning. 





WIPLA Microswage 


A New Type of Swaged Metal Base 
(An American Product) 
The Wipla Microswage metal base possesses a lustrous hard- 
ness. It does not tarnish, stain nor discolor. Microscopic 
reproduction of tissue details assures a better fit. 
Each genuine Wipla base—Microswage or Double Layer Standard— 
bears the Wipla imprint on the saddle area. You will receive the 


completed denture in the attractive Wipla sealed box furnished for 
your protection. 


Ask Your Laboratory for Information 


AUSTENAL LABORATORIES, Inc. 


5932 Wentworth Avenue, Chicago, Illinois 
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ponents of this prescription: 


Courtesy 


Prestige 


entele at The Annex Building. 





R. for SATISFIED 
TENANTS 


In the operation of The Mar- 
shall Field Annex Building 
great effort has been made 
to develop a prescription for 
the satisfaction of profes- 
sional men. 


Facilities and improvements 
which answer the strictest 
demands of leaders in the 
medical and dental world 
are established factors in the 
modern service which the 
Annex offers. 


Men at The Annex know and recognize additional com- 


Friendliness 


Convenience 


These factors lead to satisfaction for both you and your cli- 


Make it your new address. 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 East Washington Street 


° Phone: State 1305 
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TWO NEW RUBBERS 
by S. S. White 


NEW BEAUTY FOR YOUR 
VULCANITE DENTURES 





Both of these Rubbers are 
Outstanding Achievements 


FEATURES: 


Beautiful, light pink color 
without solarization. Ideal carv- 
ing and finishing properties. Re- 
tain a high polish over a long 
period of mouth wear. 

Always Specify S. S. White 
Dental Rubbers 


Dentures made of them will merit your 
approval and please patients. 


No. 9 PINK 
DENTURE LIGHT 


A NEW, BEAUTIFUL 
PINK RUBBER 


for the 
ENTIRE 


Denture Base 


Its color will please 
the most discriminating 
eye, and it has ample 
strength to withstand func- 
tional mouth stresses. 


No. 2 NATURAL 
LIGHT PINK 


A NEW VENEER 


with a light pink 
color that closely resembles 
the color of normal gum 
tissue. 








THE S.S. WHITE DENTAL MFe. Co. 


55 E. Washington Street 
Chicago, Ill. 


Jefferson and Fulton Streets 
Peoria, Ill. 
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Standard Keeps Pace with the 
Progress in Laboratory Service 
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We have just returned from the National Meeting at St. Louis 
and had a first hand opportunity to observe new developments 
in prosthetic dentistry. 
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Probably the sensation of the National Meeting insofar as 
exhibits were concerned was the NEW AUSTENAL MICRO. 
MOLD TEETH. In these teeth natural anatomical peculiarities 
are accurately reproduced. There is no line of demarcation in 
shading between incisal and gingival. You can prescribe these 
teeth specifying anatomy and shade. . 


Moreover, you can specify NEW AUSTENAL MICRO-MOLD 
TEETH for dentures of any material. 


There was another vivid impression that we gained at the 
National Meeting. The confidence of the profession in Vitallium 
insofar as its performance in the mouth is concerned is greater 
than ever. In addition, its use in the internal fixation of frac- 
tures by orthopedic surgeons has convinced many dentists that 
as a suitable denture metal Vitallium is in a class by itself. 


For additional information on the NEW AUSTENAL TEETH. 


All Porcelain Dentures or on Vitallium, please consult us. 


STANDARD DENTAL LABORATORIES | 


Dearborn 6721 


*Trademarks Reg. U. S. Pat. Off. by Austenal Labs. 











Chicago. Illinois 
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Avoid strain when adjusting clasps 























Easy to Use 


To close clasps—the small middle 
beak is applied to the inner surface 
of the clasp exactly where the bend 
must be made. The two opposing 
beaks engage the outside of the clasp. 
A slight hand pressure adjusts the 
clasp exactly as you desire. 


ey ser gontinn of Use Julius Aderer’s 


CLASP ADJUSTER 


(pat. applied for) 





Here is something the profession has always needed 
—a clasp adjusting plier which opens and closes 
clasps without fear of wrenching, strain or break- 
age. Just a slight hand pressure will gently adjust 
any size or shape clasp as desired. Constructed 
of the finest tool steel. Price $4.95. 


ORDER FROM YOUR DEALER 
OR MAIL THE COUPON DIRECT 
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JULIUS ADERER, Inc. Dy ! 
115 West 45th Street, New York 
Gentlemen: Kindly ship to me, through my | 

| 
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dealer named below, one No. 200 Aderer Clasp 
Adjuster. Price $4.95. 


A-6 Advertisements 


OUNCINGL 






































“BEFORE” “AFTER” 


i 
1 


"Before and After" pictures showing corrections of discolored, 
protrusive centrals made with Cassill's Jacket Crowns. 


Notice the remarkable, agreeable change not only in the teeth 
but in the personality. 


It is our hope that this “Before and After” picture idea will be a pleasant 
and useful addition to your way of presenting what you can do for your 
patients—to be a real help for better patient understanding. 
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Bifour And flor 


PICTURE CONTEST 
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CASH 
PRIZES 






























Ist Prize ...... es. $100.00 
2nd Prize .... . §0.00 
3rd Prize ...... es 
Gee =... ccs _. 15.00 


10 5th Prizes at PIC .. 50.00 
10 6th Prizes at $1.00 .. 10.00 


BEST OF ALL 


Each contestant will be awarded a “be- 
fore and after" picture Album of actual 
corrections made with Jacket Crowns 
and Bridges. An Album that will convey 
to your patients in a clear and precise 
way—what you have always tried to 


EXPERT PHOTOGRAPHY tell them. 








UNNECESSARY 

| 2) Site Rage Pe ee RECS Weta aoe 
I Use this coupon for another "before and after" picture case and simple rules | 
l for the contest. Do it NOW! j 
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l Name ..... 1 
| alert | 
1 Stam Address 1 
; 55 East Washington St., } 
| Chicago ie... 
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Your Patients Will Appreciate 
OUR BUDGET PLAN 


Receive CASH In Full At Once For 
Your Services 


2 
Have More Time For Professional W ork 
& 


Repeated Use Of Our Budget Plan Will 
Prove More Advantageous to You 


When You Favor Your Patients—Y our 
Patients Favor You 


We Invite Inquiries 





PROFESSIONAL ACCEPTANCE COMPANY 


FRANKLIN 2090 55 E. WASHINGTON ST. 
Not Affiliated With Any Other Company 
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What can be done with the 
pors-on-izing process? What 
isits field of application? 


Range of Application 

1. Covering the visible surface 
of gold inlays with Pors-On. 

2. Concealing the exposed sur- 
faces of cast gold crowns. 

3. Applying Pors-On on the 
tissue contacting areas of 
gold bridgework. 

4. The application of Pors-On 
to conceal gold in many other 
types of restorations. These 
are the uses of Pors-On. 


Won't chip, crack, check 
Pors-on-ized restorations will 
not chip, crack or check. 











Porsonize (por-son-ize) , v. t. — a new process of 


baking porcelain directly to cast gold inlays, 
crowns, and bridges in the desired shade and 
thickness, and providing esthetic conceal- 
ment of gold.* 





Furthermore, they provide 
the strength of gold with the 
naturalness of porcelain—a 
combination long sought in 
prosthetic dentistry, Why not 
specify a Pors-on-ized restora- 
tion? See how practical this 
porcelain-gold unit really is. 





View 1—Inlay in position showing mes- 
ial and gingival walls ready for 
Pors-on-izing 

View 2—Sideview of inlay showing cast- 
ing and porcelain contact 

View 5—Combination porcelain and 
gold inlay completed—gold 
shows on occlusal surface only 


* Gold Used Complies With A. D. A. Specification No. 5 For Type C Inlay Golds 


Write for Further Information or Visit our Nearest Office 





NEW YORK 





Lochhead Laboratories, Inc. 


25 E. Washington Street, Chicago, Illinois 
Phone RANdolph 5490 


BOSTON 





CINCINNATI 


LOS ANGELES 














MONTREAL 
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You can teach a parrot 
to say— 


‘JUST AS GOOD” 


But he won’t know what he 


is talking about. 


We know what we are 
talking about when we say 


Reliance Restorations are 
better—not ‘just as good’. 


RELIANCE DENTAL LABORATORY 


G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
























THE BRUSHING 


THE SMILE OF 





ORE AND MORE dentists are doing it—advising 
against haphazard brushing, and prescribing 
the products that are best for a proper technic. 


PYCOPE Tooth Powder is “Council-Accepted.” Its 
CLEANSING ACTION is practically 100%. Its 
SOLUBILITY is equally high. It has no soap, no 
glycerin. The salt, of its salt-and-soda base, is sifted 
to eight times the ordinary fineness and is in com- 
plete solution within 30 seconds. It is also 100% 
SAFE. It has no sodium perborate, no grit, no dan- 
gerous drugs. And it WILL NOT MAT a toothbrush! 

PYCOPE Brushes excel for interdental brushing. 
The small head (two rows of six tufts each) reaches 
every part of the mouth. The straight brushing plane 
insures contact with every surface of every tooth. 
And the rigid handle and stiff bristles permit con- 
trolled action at all times. 

Whether for the Charters technic, Stillman-McCall, 
or any other such technic, here are products that are truly a 


pleasure to use and prescribe!—-PYCOPE, Inc., 2 High Street, 
Jersey City, N. J. 
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PY-KO-PAY 





ETHICAL PRODUCTS WORTHY of YOUR PRESCRIPTION 
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A MEASURE 
OF PROGRESS 


If you could compare the Medical and Dental 
Arts of a hundred years ago with the position of 
those art today— 


Pore wire 00 xe 


— 


You could compare the practitioner's office of 
that day with a modern office in The Pittsfield 
Building. 
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In both the fields of medicine and construction 
the advance has been amazing—almost mirac- 
ulous. Both fields are still dynamically pro- 
gressive. 


THE PITTSFIELD BUILDING, designed 
particularly for the professional requirements 
of its tenants, represents the latest advances in 
design, construction and functional efficiency. 
In all the world there is no office building more 
perfectly suited to professional occupancy. 
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The progress you make in your chosen pro- 
fession will be expedited by proper location. 
Investigate the PITTSFIELD when your 


present lease comes up for reconsideration. 


fee Tit ISFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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ANALYSIS OF THE FORCES OF OCCLUSION * 





By Wo. B. Downs, D.D.S., M.S. 


(Editor's Note: The Itirnots DENTAL 
JouRNAL feels particularly fortunate in ob- 
taining for publication the several papers 
and discussions on “Occlusion” that con- 
stituted the correlated program of the 
Odontographic Society of Chicago during 
the winter of 1937-38. 

The length of the entire symposium 
necessitates its continuance in several suc- 
ceeding issues of the JoURNAL which is not, 
ordinarily, an advisable practice but the im- 
portance of the subject and the interest 
manifested in the original presentations 
warrants the exception. 

The JOURNAL is appreciative of the splen- 
did cooperation given by the Odontographic 
Society of Chicago, the several authors and 
the various publishers from whom many of 
the illustrative cuts were borrowed.) 


THE GROWTH and development of the 
denture and face is a complex process, 
requiring about twenty years to reach 
maturity. In the last analysis the com- 
plexity of the picture is due to the deli- 
cate response of cells to the stimuli of 
metabolic growth forces, functional de- 
mands and various extraneous forces. 
We may consider the denture as a ma- 
chine of intricate design and varied 
movement which delivers work and in 
so doing must resist stresses. These 
stresses are transmitted to the founda- 
tion, that is the bone, through the peri- 
odontal membrane. The various fac- 
tors which govern the growth pattern 
of the denture and by so doing influence 
facial growth are known as the Forces 
of Occlusion; when all are normal they 
produce the perfect denture. (Fig. 1.) 
It is significant that all of these forces 
do not cease to be active when the den- 
ture has reached maturity, but continue 
as long as teeth are present. They 


*Presented before the Odontographic Society of 
Chicago, October 11, 1937, as the first paper in 
the Symposium on “Occlusion.” 
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are therefore always potential factors in 
the maintenance of arch integrity or 
of its collapse. 


HEREDITARY DENTAL PATTERN 


All dentures have one thing in com- 
mon, that is, a hereditary pattern. The 
consistency of perfection in the devel- 
opment of this pattern among the ani- 
mals is a thing of marvel to us who 
so seldom see perfection in man, where 
normal occlusion is the exception rather 
than the rule. The hereditary pattern 
of man’s denture is varied and related 
to the races. There appears to be a 
progression in refinement from the 
teeth of the anthropoids to those of 
modern man. ‘This does not mean an 
improvement in efficiency, but rather a 
reduction in size and ruggedness. The 
denture of the Australian aborigine is 
the most primitive of contemporary 
man in that it exhibits many charac- 
teristics of the earliest known man, 
such as a markedly protrusive denture, 
tending toward a parallelogram form. 
The teeth of these peoples are coarse 
and rugged; the second molar has a 
fifth cusp; the third molar roots are 
usually bifurcated; and a fourth molar 
is common. The negroes have similar, 
but less marked dental characteristics. 
The refinement continues through the 
Mongoloid races (Chinese, Japanese 
and Eskimo), to the American Indian, 
and thence to the Europeans. These 
latter people have lost the protrusive 
characteristics of the Australian, in 
other words, the face has dropped back 
under the cranium. Their denture 
form is rounded and the teeth are less 














rugged. There have been a number 
of subclass races in the European group, 
each with its characteristic denture type, 
but these have so intermingled that to- 
day pure types have almost disappeared. 

We do, however, still have denture 
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consistent correlation between arch 
form, tooth form, facial form and ceph- 
alic index. For instance the low cepha- 
lic index of the dolichocaphalic cranium, 
that is 75 or below, which denotes a 
long, narrow cranium is associated with 


Figure 1. 
(Richard Summa, Lea & Febiger.) ‘ 


The Masterpiece. 


types and now classify them according 
to form rather than to race. (Fig. 2.) 
This classification is varied, and ranges 
from the square to the tapering arch 
form. In these various denture forms 
in normal occlusion, we find a close and 


a tapering tooth and arch while the high 
cephalic index of the brachycephalic 
cranium is associated 


with a square 

tooth and arch form. 
We have come to think of tooth 
form as applying to the incisors. The 
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same characteristics, however, are found 
in the posterior teeth, and we find that 
the bicuspids and molars which accom- 
pany tapering incisors, have long 
crowns in proportion to their diameter, 
well defined contact points,'and of par- 
ticular significance; they have high 
cusps and steep inclined planes. At the 
other extreme bicuspids and molars ac- 


companying square incisors have less 
prominent cusps and flatter inclined 
planes. 


The pitch of the inclined planes is 
the dominating guide in the mastica- 
tory stroke, therefore, the dolichocepha- 
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through the teeth; and these stimula- 
tions can only be completely efficient 
when the teeth are in correct relation- 
ship to each other, and are used in cor- 
rect functioning movements. 
THE ANTERIOR COMPONENT OF FORCE 
It is a common observation that the 
upper and lower molars drift mesially 
when the arch integrity is broken an- 
terior to them. ‘These breaks occur in 
several ways; during the transitional 
stage of development when the decidu- 
ous teeth are lost; by loss of tooth struc- 
ture through caries or extraction; by 
misplaced contacts of the teeth and by 





Figure 2. 
A group of skulls exhibiting harmony between architectural lines and position of the den- 


ture and the skull. 


lic individuals will have a stroke more 
vertical than those in the brachycepha- 
lic. class. The stresses delivered to the 
bone by the teeth in the more vertical 
function are minimum in their simula- 
tion to lateral growth of the denture 
and maximum to vertical growth. Like- 
wise the more lateral function dictated 
by the square type of teeth is conducive 
to the development of maximum width 
of the denture and face. 

The optimum correlation of tooth, 
denture, facial and cranial form is pos- 
sible only in normal occlusion because 
denture and facial forms are dependent 
upon tissue stimulation as delivered 


(Osburn, American Orthodontist. ) 


normal contact wear. The force which 
drives the buccal teeth forward is 
known as the anterior component of 
force. It first becomes effective with 
the eruption and occlusion of the first 
permanent molars, and as the name sig- 
nifies is produced by a combination of 
factors. The thought is quite prevalent 
that the teeth receive stresses parallel to 
their long axis. This is not true of any 
of the permanent teeth and is only found 
in the deciduous molars. A study of 
tooth anatomy will show that the gin- 
givo occlusal height of the crowns of 
the buccal teeth is greater on the mesial 
than on the distal. This means that the 














long axis of the tooth is not at right 
angles to the occlusal surface, but is 
directed distally. In addition the roots 
tend to curve distally. Therefore, the 
axis of the upper and lower molars are 
not in the same plane, rather a vector 
is formed, the resultant of which is in 
a forward direction. (Fig. 3.) This 
is assisted by other 

factors of minor 
importance. The 
buccinator crosses 
the arch from buc- 
cal to lingual pos- 
terior to the last 
molar in the arch. 
(Fig. 4.) Action of 
this muscle may 
produce some mesial 
force on the heels of 
the denture. The 
contraction of the 
masseter necessitates 
a shortening and 
thickening of the 
muscle which causes 
it to press against 
the teeth and move 
forward. If you 
wish to test this 
statement place 
your index finger 
between the mas- 
seter and the teeth 
and contract the 
muscle. The force is 
definitely forward, 
and strong enough 
to cause pain. 

The anterior component of force is 
a very powerful factor in stimulating 
the teeth and dentures to move mesially. 
It becomes active with the occluding of 
the first permanent molars, and affects 
the anterior teeth when ‘its forces can 
be transmitted through the contact 
points. It is not self-limiting in the 


sense that it will cease to be active when 
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the teeth reach normal anterior posterior 
position. The unchecked anterior com- 
ponent of force is the thing that causes 
crowded over-lapping teeth and impac- 
tions (except third molars). It also 
may do great damage to mature dentures 
when its force is suddenly released by 
loss of tooth material. 





Figure 3. 


Adult dentition showing the forward vector of the axial in- 
clination of the buccal teeth. Placing the edge of cards on the 
long axis of opposing teeth will clarify the picture. 


(Noyes, 
Lea & Febiger.) 


THE RESTRAINING FORCES ON THE 
DENTURE 

What is the check to the Anterior 
Component of Force? It comes from 
musculature and is effective in restrain- 
ing abnormal mesial movement of the 
buccal teeth when its force resists the 
anterior component of force through 
properly related proximal contact points 
of the teeth. The face is encased in a 
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group of very active muscles which have 
great potentialities in their power and 
range of movement. I believe the best 
way to understand the significance of 
the forces of facial musculature upon the 
development and maintenance of den- 
ture form is to compare them to the 
shroud lines of a balloon which attach 
to the ring supporting the basket. The 
orbicularis oris might be likened to the 
ring and the facial muscles to the shroud 
lines which radiate from it. 

In the strictest sense the orbicularis 
oris is not an individual muscle as it is 
made up of a blending of the insertions 
of ten pairs of muscles. It lies between 
the skin and mucous membrane, and 





Figure 4. 


Buccinator superior constrictor muscle band. 
(Model Reconstruction by Goldstein.) 


covers the upper and lower teeth from 
cuspid to cuspid. The lip line divides 
the muscle into an upper and lower 
portion and normally lies across the 
lower third of the upper incisors. This 
means that the lower lip as well as the 
upper have a direct influence upon the 
upper teeth. The orbicularis oris is 
unique because of the wide range and 
variations of its movements. This is 
due not so much to the circular band 
itself, but to the influence of the mus- 
cles which blend with it. These may 
be divided into two functional groups, 
those which pass distal to encompass the 
denture and those which radiate su- 
periorly and inferiorly to control the 
position of the lips. 
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The buccinator belongs to the first 
group. It is a strong broad muscle 
lying just beneath the mucous mem- 
brane and in apposition with the buccal 
teeth. Its function is to control the 
position of food and in conjunction with 
the tongue from the inside, places the 
bolus in a position for mastication. The 
buccinator is composed of four bands 
which are differentiated only at its in- 
sertion into the orbicularis oris. The 
superior and inferior fibers pass to their 
respective lips and the middle bands 
decussate to pass to the opposite lips. 
The muscle has two bony attachments, 
on the superior and on the inferior 
alveolar processes in the molar region. 
From these it continues back without 
bony attachment and crosses the arches 
from buccal to lingual, distal to the last 
molar teeth where it is attached to the 
pterygomandibular raphe. (Fig. 4.) 
This raphe is a fibrous band extending 
from the mylohyoid line of the man- 
dible to the hamulus of the middle 
pterygoid lamina. This raphe also 
serves as the anterior attachment of the 
superior constrictor of the pharynx 
which muscle is directed distally and 
medially fusing with its mate of the 
opposite side to form the posterior wall 
of the pharynx. The superior constric- 
tors have their origin on the pharyn- 
geal tubercle of the basilar portion of 
the occipital bone and the prevertebral 
fascia. 

Thus we have a very active muscular 
band with a cranial attachment sur- 
rounding the denture. It is not hard 
to understand that such a muscular 
band should have an influence upon arch 
form and exert a definite distal and 
lingual force upon the teeth. The in- 
fluence of such a band upon arch form 
would be similar to a rubber band in 
that it would exert pressure at all points 
and a round anterior arc would be the 














result. This of course is not true as 
other muscles enter into the picture and 
form relief areas on the tension of the 
band. 

The second functional group of mus- 
cles blending with the orbicularis oris 
is the group which radiate from their 
insertions in the lip to origins more 
lateral than the buccinator. They do 
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This is a factor producing the promi- 
nence of the cuspid area. It has been 
previously stated that the type of mas- 
ticatory movement is influenced by 
tooth form and the inclined planes in 
particular and is a factor in the creation 
of denture form. The relative positions 
of the muscle origins and their direc- 
tion of pull is another factor in arch 





Figure 5. 


Proximal contact relationships. 


Above—Abnormal contacts permitting crowding and collapse of the arches. 
Below—Corrected contacts relationships which will balance the anterior component 
force and the distal force of musculature. (Bryant, Angle Orthodontist) 


not lie in close apposition to the denture 
as does the buccinator. ‘They produce 
relief areas at the corners of the mouth 
as well as augmenting the distal force 
of the buccinator. The result in arch 
form of this relief tension is to flatten 
the arc of the anterior segment, and 
make the buccal segments nearly straight. 





form. Both, normally, are closely cor- 
related with the cephalic index. I have 
tried to show that there are local fac- 
tors inherent in the physiology of oc- 
clusion which create opposite forces 
upon the teeth, namely a mesial and 
a distal force. Obviously a third fac- 
tor must be present if a balance is to 
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be established between these 


forces. 


opposite 


Contact PoInTs 


This factor is found in the form and 
position of the teeth, more specifically 
the relationship of contact points. In 
unworn teeth they are points of appo- 
sition on rounded proximal surfaces, 
therefore, they offer a minimum of sta- 
bility and are easily displaced. To be 
efficient in maintaining the dental arch 
length it is essential that they resist the 
mesial and distal forces acting upon the 
denture by perfect apposition so that 
the line of force passing through the 
teeth forms a smooth arc (Fig. 5), much 
the same as the resistance of a masonry 
arch. 


‘THE INFLUENCE OF THE TONGUE 


Normally the tongue is not considered 
as a force, but rather as a mould influ- 
encing the lingual contour of the den- 
ture. Passively it should lie almost 
entirely between the upper teeth and in 
apposition with lateral surfaces of the 
vault. The inferior margin should be 
in contact with the occlusal margins of 
the lower teeth. (Fig. 6A.) Its func- 
tions are to control the bolus, aid in 
deglutition and modify the oral cavity 
for the production of speech. 

The tongue is of interest because its 
action so often becomes perverted, cre- 
ating unnatural forces sufficient to upset 
the dynamic balance of forces. A very 
common perversion is found in degluti- 
tion. Normally the tongue should be 
confined within the palate during this 
act. Quite frequently persons develop 
the habit of thrusting the tongue be- 
tween the teeth when swallowing. 
Whenever you see an open bite, look 
for the tongue habit. The tongue also 


quite often assumes an unnatural pas- 
sive position, that is, it rests in the floor 
of the mouth between the lower teeth. 
(Fig. 6B.) 


This eliminates the normal 
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support which it should give to the 
upper arch, and creates an excessive lat- 
eral strain on the mandibular arch, 
This is the condition prevailing in Class 
III malocclusion. The correction of 
either open bite, or Class III malocclu- 
sion cannot be maintained without es- 
tablishing normal tongue function. 
DyNnaAMIC BALANCE 


The interplay of the major forces of 





Figure 6. 
Passive tongue position. A. Normal. B. Ab- 
normal. 


occlusion, namely the inherent growth 
force; the forward drive of the anterior 
component of force; the backward force 
of musculature and the antagonisms of 
the teeth through their contact points 
produce a_ state of dynamic balance. 
That is they reach a state of static equi- 
librium and movement of the teeth ap- 
pears to cease. They are however, 








y~ 








always present as potential forces to 
start movement should the static equi- 
librium be disturbed. This can _ be 
illustrated by the analysis of a condi- 
tion commonly observed. 

The loss of a lower second bicuspid 
destroys arch integrity by removing one 
of the forces, namely, proximal support. 
The first molar begins to tip forward 
in spite of the occlusal locking of the 
cusps and the further it goes the faster 
it goes because the very thing that starts 
it becomes progressively greater; that 
is, the resultant of force produced by 
the forward vector of the relationship 
of the long axis of the upper and lower 
molars. While the molar is tipping 
forward, the anterior teeth are deprived 
of their main resistance to labial mus- 
culature, namely the anterior compo- 
nent of force. They slowly begin to 
drift lingually and distally. Now the 
support of the upper anterior teeth is 
reduced and we begin to see a change 
in these teeth. One of two things will 
happen to them, depending upon the 
perfection of their contact relationships. 
If the contacts hold, the anterior teeth 
(usually both upper and lower) will 
move occlusally and the so-called 
closed bite condition develops. If, on 
the other hand contacts do not hold, 
rotations begin or become more pro- 
nounced and the teeth may not move 
occlusally. 

The collapse of the denture follow- 
ing a disturbance of its static equi- 
librium will continue until a dynamic 
balance is again reached. How far it 
will go can not be stated, it can only 
be predicted after a most careful an- 
alysis of the specific case. 

I would like to leave this thought 
with you. The individual tooth has a 
more important function than that of 
offering an occlusal or incisal surface 
for the purpose of mastication. It is 
an essential key in the dynamic balance 
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of tooth and denture position, lost par- 
tially or entirely, it destroys balance, 
liberating forces which will cause tooth 
shifting. Even a slight shift of a tooth 
leads to a change of inclined plane rela- 
tionships, which may affect the entire 
denture. It may even go so far as to 
produce a noticeable change in facial 
form. 

ACTIVATION OF THE ForRCES OF 

OccLusION 

Function is the activator of the forces 

of occlusion. It follows then that the 





~ 


Figure 7. 


Functioning stroke of carnasial teeth. (Bro- 
die, Angle Orthodontist.) 


manner in which the denture and its 
associated structures are used is of ut- 
most importance. Briefly the acts in- 
volved are mastication, deglutition, 
breathing, speech and expression. (There 
are numerous abnormal, extraneous 
forces which may be present but these 
will not be discussed in this paper.) 
MASTICATION 

The most efficient omnivorous masti- 
cation is produced by a combination 
shearing and milling action of the buc- 
cal teeth; shearing by the marginal 
ridges, and the traveling contact points 
as the inclined planes slide over each 
other, and milling by the crushing of 
food as the cusps seat in the fossa. This 
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implies that there must be some lateral 
movement of the mandible or rather a 
combination of lateral and_ vertical 
movement if the inclined planes are to 
travel over each other. It also follows 
that the arc through which the mandible 
travels is directly related to the slope 
of the cusps. This is convincingly 
illustrated in a study of comparative 
anatomy where we can observe ex- 
tremes. The carnivora for instance has 
blade-like carnasial teeth with nearly 
vertical inclined planes, therefore their 
mastication is limited to shearing and is 


of the highest type. (Fig. 7.) The 





Figure 8. 


Occlusal form of herbivorous molars 
(horse). (Brodie, Angle Orthodontist.) 
stroke is necessarily vertical, and there 
is no lateral movement except a direct 
shift of both condyles to bring the 
blades of the functioning side into ap- 
position. The herbivora at the other 
extreme has no cusps but a flat occlusal 
surface thrown into ridges. (Fig. 8.) 
These are milling surfaces of the high- 
est order and efficiency calls for a 
masticating stroke, parallel to the oc- 
clusal surface, or a decidedly lateral 

stroke. 

The omnivora to which type the rat, 
bear, pig and human belong, all have 
cusps and fossa. Again we find the 
movement of the mandible related to 
the masticating surface, or more spe- 
cifically to the slopes of the cusps. 

The masticating stroke of the human 
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is not fixed for life but is undergoing 
continual change as related to the wear 
of the teeth. This is beautifully illus- 
trated in the Eskimo. They are a 
dolichocephalic race which would indi- 
cate tapering teeth and prominent cusps 
which call for a more vertical function. 
In their native state these people are 
called upon to use their teeth very vig- 
orously and by the time they reach adult 
life the cusps are worn flat and the 
mandibular movement has become ex- 
tremely lateral. 

The pitch of the condylar fossa has 
been said to control masticatory move- 
ment. It is co-ordinated, but I’ be- 
lieve that its pitch is the result of the 
stroke rather than the cause of it. It 
has been shown that the pitch of the 
fossa is not constant but changes from 
birth to old age. 

The direction of the stroke in masti- 
cation has an important bearing on 
denture form, the more vertical stroke 
delivering stresses which minimize width 
and increase facial height, while the 
more lateral stroke of the square 
tooth produces a broad arch. Again the 
Eskimo illustrates this point. The ex- 
treme breadth of his denture and face 
is the result of super-function which 
early becomes markedly lateral, be- 
cause he loses his cusps through abra- 
sion. The Eskimo on white man’s diet 
does not show this superb denture and 
facial growth. 

I have said that efficient human mas- 
tication requires a limited lateral stroke 
of the mandible. It is produced by the 
correlated action of the external ptery- 
goid and the temporal muscles. In 
preparation for the stroke, the mouth 
is opened. Coincident with this, the 
external pterygoid of the non-function- 
ing side continues to contract, carrying 
its condyle and articular disc further 
forward in the fossa. At the same time, 
the temporal of the functioning side 
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checks and begins to drag this condyle 
distal. At this stage the mandible has 
swung toward the functioning side so 
that the lower teeth lie directly under 
the upper teeth. The jaw is now poised 
for the functioning stroke. The direc- 
tion of closure is toward centric, the 
teeth meeting at their buccal marginal 
ridges from where they travel a path 
dictated by the slopes of cusps. This 
movement should be alternating and not 
confined to one side of the denture. It 
implies unilateral mastication which I 
believe is the normal for man. Much of 
our food hardly requires mastication and 
we may mash it between the teeth of 
both sides of the arch at the same time. 
Tough meat and cereals, however, are 
hard to chew and those who can will 
invariably concentrate their efforts on 
one side at a time. A study of com- 
parative anatomy strengthens the con- 
cept of unilateral mastication. I know 
of no animal in which it is not found. 
In a great many such as the cat, horse 
and rabbit, bilateral mastication is physi- 
cally impossible as the mandibular arch 
is so much narrower than the maxillary 
arch that when one side is functioning 
the other cannot meet. 

DENTURE BALANCE IN FUNCTION 

This brings up the question of the 
role of the non-functioning side of the 
denture during mastication. It has been 
said to offer balance to the denture. It 
is true that such a balance may often 
occur in the human denture during 
lateral and protrusive movements, but 
it can only be when there is nothing 
interposed between the teeth. When the 
teeth are functioning, it is impossible to 
have a tooth balance of the denture 
until the teeth have passed through the 
food. Again I know of nowhere in the 
animal kingdom where bilateral tooth 
balance is found when it would appear 
to be necessary, that is when the teeth 
are under muscular stress during func- 
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tion. There are quite a large group of 
animals, including the kangaroo, sheep 
and deer whose mandibles are divided 
at the symphysis, being held together by 
connective tissue which permits consid- 
erable movement between the lateral 
halves. 

There must, however, be a balance 
to prevent tipping of the mandible. 
There is such a balance, but it is de- 
rived from the arrangement of mus- 
culature. The masseter and internal 
pterygoid, the two powerful muscles of 
closure, from a triangle as viewed an- 
terior posteriorly, the apex being at their 





Figure 9. 
The muscular balance for the denture in 
function. 


insertion on either side of the angle of 
the mandible. (Fig. 9.) The course 
of these muscles to their attachments 
is up and diverging so that their origins 
are on either side of the balancing point 
which is the bolus between the teeth: 

The arrangement of these two mus- 
cles is in itself an efficient balancing 
mechanism for the masticating stroke. 
They are assisted by a sympathetic co- 
ordinated contraction of the masseter 
and internal pterygoids of the non- 
functioning side. 





DEGLUTITION 

Swallowing must be considered as an 
activator of the forces of occlusion be- 
cause it produces stresses upon the teeth. 
Normal deglutition is accompanied by 
occlusal contact of the teeth. The 
stimulation to the alveolar bone by this 
contact of the teeth is apt to be over- 
looked because of the gentleness of the 
forces. Normal swallowing may be 
both a conscious and unconscious act 
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ulating forces of deglutition as many 
with this habit learn to swallow without 
closing the teeth. 


SUPPORT OF THE TEETH 


The one reason for a consideration of 
the forces of occlusion is the nature of 
the support of the teeth. They are not 
supported by their bases, the maxilla 
and mandible, by the resistance of the 
bone to direct pressure as a foundation 


: Rss # 


Figure 10 


Distribution of the supporting alveolar bone of the lower rat 


(Kloehn, 


incisor. 


Angle Orthodontist. ) 


and is repeated at frequent intervals. 
An oft repeated light force is more 
stimulating to cellular activity than is 
some less frequent and more vigorous 
force. 
BREATHING, SPEECH AND EXPRESSION 
These functions are activators of the 
forces of occlusion because they involve 
the use of the facial muscles. They 
are often perverted, thus tending to lead 
to insufficient or abnormal development 
of the muscles involved. Mouth breath- 
ing may diminish or eliminate the stim- 





supports a building, but rather they are 
suspended in their alveoli by the fibers 
of the periodontal membrane. Stresses 
upon the teeth are transmitted to the 
cribiform plate of the alveoli by a pull 
of these fibers; not by the mattress-like 
resistance of the periodontal membrane 
between the root surface and bone. 
Stated in other words, physiological 
stress upon the teeth tenses the fibers 
on the side of the stress and relaxes 
those on the opposite side and it is the 
tensed fibers which support the teeth. 
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Nature has many clear cut illustra- 
tions of this, the rat incisor (Fig. 10) 
for instance has a definite labial result- 
ant of force upon it, but the labial sur- 
face of these teeth has a very light cov- 
ering of bone and no true periodontal 
membrane while the lingual surface or 
the area of pull has heavy bone and 
true periodontal membrane. The mas- 
sive canine of the large cats has a very 
thin labial plate of bone and often this 
surface of the root is exposed. The 
same is true of man’s upper. incisors and 
canines and these teeth must resist defi- 
nite labial pressures. The inadequacy 
of labial bone supports the thought that 
resistance to displacement is offered by 
the pull of the fibers on the heavy lin- 
gual bone. 

Bone is a very plastic material and 
the activity of its formative cells is 
easily stimulated to a constructive or 
destructive action, depending upon the 
amount and direction of the forces ap- 





, 
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plied. This is beautifully demonstrated 
in the long bones of the legs. The indi- 
vidual who puts on weight does not 
have his legs warp under the added 
load, but rather they respond by in- 
creasing their strength. Support of 
weight is their normal function. The 
horseman, however, who spend much 
time in the saddle usually develops 
bowed legs, warped from an unnatural 
force which is lateral rather than ver- 
tical as nature intended. Similar reac- 
tions are easily demonstrated in the 
mouth. Thus we see that the alveolar 
process cannot be considered as a fixed 
unchangeable base for the support of 
the teeth. It is an acutely sensitive 
tissue and remains in an apparent fixed 
position only so long as there is a bal- 
ance of all the forces acting upon it 
through the teeth and associated mus- 
culature. 
Graham Building, 
Aurora, Illinois. 


(The second article in this symposium on “Occlusion” will be published in the 
December issue.) 





A PREVENTIVE OPERATIVE PROCEDURE* 


By Tuappeus P. Hyatt, F.T.S., D.D.S., F.A.C.D. 


BEFORE a practical plan can be formu- 
lated for the prevention of all types of 
dental caries, a more complete dental 
nosology is needed. 

To advocate an operative procedure 
for the prevention of decay in certain 
definite parts of the tooth, facts are es- 
sential to establish the scientific justifica- 
tion for its adoption. 

The high mathematical probabilities 
that decay will take place in these spe- 
cific locations establishes the logical ra- 
tionale for its universal practice. 





*Read before the Section on Operative and Pre- 
ventive Dentistry at the 74th Midwinter Meeting 
of the Chicago Dental Society, February 15, 1938. 





The simplicity of prophylactic odon- 
totomy gives the assurance that practical 
success can be obtained. 

The presence of any opening between 
the coalescent surfaces of the lobes is a 
diagnostic indication that the entire un- 
ion of the lobes may be weak. 

The neglected pit or fissure is a con- 
stant invitation to the little workers of 
destruction to enter therein. It is within 
these little openings that the tiny de- 
stroyers will find the most perfect pro- 
tection from the hygiene of the mouth. 

To make the little hole no hole is the 
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ideal operative procedure for the pre- 
vention of decay at this point. 

It is in these places that decay can 
progress and give no external evidences 
of its existence, even while the small 
opening becomes no larger. 

The absence of decay in any tooth 
will aid in the maintenance of its health 
and its normal resistance will be up- 
held. 

The absence of dental caries in the 
mouth is one of the important factors 
in general health. 

THE PREVENTION OF ALL TYPES OF 
DENTAL CARIES 

Heredity, emotions, and diet are three 
important facts which have their in- 
fluence on the liability and probability 
of dental decay. While we have good 
reasons to believe that heredity is an 
influence in this problem do we know 
what the diagnostic symptoms are which 
will enable us to prescribe a preventive 
treatment? 

The emotions affect the sympathetic 
nervous system which controls all the se- 
cretions of the body. Any change in 
the secretions will undoubtedly increase 
the susceptibility of the tooth. 

Food is needed to sustain the life and 
health of the body and all its parts. The 
environments of foods, as well as the 
environments of the person, are factors 
to be considered. 

While fully recognizing the impor- 
tance of these three subjects, is there 
not much to be learned before we can 
apply them with any certainty of re- 
sults? 

Are we not devoting too much time 
in trying to ascertain what is the one 
cause of dental caries, before we have 
carefully, and scientifically, classified the 
different factors which enter into and 
are a part of the entire dental caries 
problem ? 

By classifying the different factors in 
accordance with their rapidity of action 
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we should learn which are the more 
important and which are of less impor- 
tance. This would enable us to estab- 
lish a foundation on which to build a 
broad and progressive preventive pro- 
gram. 

Facts 

The tabulation of decay frequency in 
all surfaces of the teeth has given us 
reliable information regarding the prob- 
abilities of decay for each of these sur- 
faces. We know that the buccal sur- 
faces of the lower molars are more li- 
able to decay than the mesial or distal 
surfaces even when both are added to- 
gether. The occlusal surfaces of upper 
first and second bicuspids, and lower 
second bicuspids, are more frequently de- 
cayed than are the occlusal surfaces of 
lower first bicuspids. The lingual sur- 
faces of the lower six anterior teeth are 
practically free from caries—over 90,- 
000 were examined before the first ca- 
rious cavity was found. There must be 
some good reason why, out of 160 sur- 
faces, 36 should be more liable to decay 
than the other 124. 

Certain inorganic salts form the 
greater part of every tooth. The prox- 
imity of certain acids will inevitably 
break down these inorganic salts. No 
tooth, and no surface of any tooth is im- 
mune to these acids. Therefore, the 
greater frequency of decay at certain 
parts of any tooth and not to a greater 
susceptibility is due to a greater lia- 
bility. The knowledge of what consti- 
tutes this greater liability at certain 
parts of a tooth, even though there is 
no greater susceptibility, will enable us 
to learn what preventive measures may 
be used with success at these specific 
points. 

It is the compilation of such facts 
with a study of the anatomical forma- 
tion of these 36 surfaces which justifies 
advocating an operative preventive pro- 
cedure. 
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MATHMATICAL PROBABILITIES 

Professional mathematicians have 
worked out the probabilities that there 
are 2,000 chances to one that decay will 
take place in every pit or fissure. 

From a purely scientific point of 
view, is it not rational, ethical and pro- 
fessional to close these small openings 
before decay can start? Is it not all 
the more important when we know it 
will not be ourselves who will become 
the sufferers of this misguided judgment 
of non-attention which is based on 
heresy or blind faith? Heresy is a be- 
lief held at variance with the recog- 
nized tenets of a profession. 

May we not call this preventive op- 
erative procedure a recognized tenet of 
our profession when the International, 
the Canadian, the American Dental As- 
sociation and forty other state and local 
dental societies have officially endorsed 
the care of all pits and fissures “whether 
decay is or is not present”? 

It is to be regretted that some mem- 
bers of our profession have held the 
mistaken idea that those who practice 
and advocate prophylactic odontotomy 
believe it will prevent all decay. This 
is not true. As far back as 1922 when 
prophylactic odontotomy was first pre- 
sented to the profession it was stated 
that it was not, and is not, a panacea 
for all decay. It will, however, pre- 
vent decay when applied to a non-carious 
pit or fissure. It is the most successful 
protection for the tooth at this specific 
point. 

CoMMENTS 

The frequent repetition of the same 
act by an individual becomes a habit, 
when followed by many it becomes a 
custom, and when generally practiced 
by a profession it becomes an established 
and recognized procedure. 

When such a procedure is based on 
scientific research, it is of value to the 
people, but when it is based on “cus- 
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tom” or “habit” it is open to frank and 
sincere investigations. 

“A long habit of not thinking a thing 
wrong gives it the superficial appear- 
ance of being right.” Any suggestion 
contrary to this established habit of 
thinking or any proposal for a new 
procedure will first arouse surprise at 
the audacity of its proposer, and then 
be followed by a defense of the old es- 
tablished habit of thought. 

“Time, however, often makes more 
converts than reason.” 

When dental examinations of school 
children were made in the “gay nine- 
ties’ a wooden tongue depressor and 
mouth mirror were the only instru- 
ments used. Only the number of teeth 
lost, or so badly decayed as to need ex- 
traction, was recorded. Later, carious 
cavities which could be seen, or de- 
tected, were noted for attention, because 
of the slogan “Save that tooth.” 

Small openings which showed no 
visible signs of decay were not recorded 
because there was no evidence that im- 
mediate attention was needed. Preven- 
tion by operative measures had not yet 
been officially accepted. 

The long habit of thinking it was 
not wrong to leave these small openings 
unattended led to the superficial belief 
that it was right and perfectly ethical 
to ignore all pits and fissures which did 
not show any evidence of decay. 

When it was suggested that every 
small aperture or opening in the enamel 
should receive operative attention, re- 
gardless of the absence of any caries, 
there was considerable opposition at 
first and arguments were presented in 
defense of the old habit. 

Because microscopical research work 
has showed the presence of 8,400,000, 
000 bacteria at the base of these tiny 
openings, and statistical data show that 
decay is most frequently found at those 
surfaces having pits and fissures, the 
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practice of making these little holes no 
holes by filling has become almost uni- 
versal. 

Question: Will some one publish a 
logical or scientific reason showing why 
it would be better practice to leave these 
openings OPEN for the 8,399,999,999 
bacteria to follow the first one. 

Doctor C. Bodecker tells me that if 
499 bacteria stood shoulder to shoulder 
across the opening there still would be 
room for one to enter this chamber of 
safety. The smallest bristle of a tooth 
brush is wider than this opening and 
therefore cannot disturb these little 
workers. 

PREVENTION OF DENTAL CARIES BY 


OPERATIVE TREATMENT 


“In the annual report of two years 
ago reference was made to the use of 
the ‘prophylactic filling’ as a routine 
procedure in the School Dental Service. 
The practice that has been adopted is 
to apply prophylactic fillings in prac- 
tically all permanent molars, before the 
appearance of caries. The technique 
used in the service is to open the fis- 
sures, usually for their entire length, 
with the smallest size of inverted cone 
bur, this size being used in order to 
limit the width of the ‘incisions’—it 
would be a misnomer to call them 
‘cavities. Copper amalgam is worked 
into the incisions, condensed, and 
smoothed, and the surplus removed. 
The success of the operation lies chiefly 
in making the incisions as narrow as 
possible, and in securing clean sharp 
margins. The incisions should have a 
uniform width of less than 1 millimetre. 
The resulting filling is pleasing in ap- 
pearance, and the experience in this serv- 
ice is that as a preventive measure it 
has proved successful beyond expecta- 
tion. Since the introduction of this op- 
eration as a routine procedure several 
years ago, there has been a surprising 
reduction in the number of fillings re- 
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quired for the restoration of carious 
permanent molars.”* 

Data secured in many different parts 
of the country show that from six to 
eight per cent of all first permanent 
molars were extracted within eighteen 
months after their eruption because 
they were so badly decayed that they 
could not be saved. At one time the 
extraction of all first permanent molars 
was strongly advocated on the ground 
that they would soon become decayed 
anyhow and the loss of only one or two 
would cause irregularity of the remain- 
ing teeth. 

In a recent examination of some 
eighty or more boys and girls between 
the ages of seven and nine in one of the 
New York Public Schools, where they 
have a dental clinic, not one first per- 
manent molar was missing. 

If the practice of this simple opera- 
tive preventive measure can obtain such 
splendid results in one school, what will 
our profession be able to do for the 
future men and women of our country 
when early preventive operative meas- 
ures are given to every child through- 
out the land. 

Regardless of the assured success of 
this simple operative procedure there 
should be no lessening of attention to 
mouth hygiene and to the importance 
of a well balanced diet. None of us 
should become so enthusiastic over any 
one theory or belief so as to be blind 
to the importance of all other factors 
which will aid us in maintaining mouth 
health. 

The practice of prophylactic odontot- 
omy is confined to the prevention of de- 
cay in non-carious pits and fissures. 
When decay is present, prophylactic 
odontotomy, is, of course, no longer 
possible. However, when some decay 
is found at the base of a pit or fissure 

1. J. L. Saunders, extract from Annual Report of 


Dept. of Health, New Zealand, Dental Hygiene, 
March, 1937. 











the operative procedure is still of value 
and practical use. 

A pit is a small opening or defect 
found at the terminal ends of develop- 
mental lines or grooves or at the points 
of intersections of developmental lines 
or grooves. A fissure is found anywhere 
in the developmental line or groove be- 
tween the terminal ends. 

OPERATIVE PROCEDURES 

Dryness of the tooth is important and 
care should be given to secure it. Dry- 
ness also helps to reduce the sensitive- 
ness. Only new and unused burs should 
be used, because when lightly and care- 
fully used there is no pain in cutting a 
non-carious tooth. As the cutting is 
much more rapid with new burs time 
is saved and this is very desirable with 
children. 

Open a pit or fissure with a #% 
round bur, then follow with a #33% 
inverted cone one. As a flat floor and 
parallel walls at right angles to the 
floor is needed, fissure burs #55%4 and 
#56 are found useful. The enamel 
edges should not be beveled. 

Flat floors, sharp angles, and parallel 
walls are all that are required for re- 
sistance and form. Under-cutting 
would interfere with the perfect adapta- 
tion of filling materials. 

When a pit is found at each end of 
a developmental line it is advisable to 
extend the operation so as to include 
both pits in one prepared cavity. This 
does not mean making the cavity so 
large that a gold inlay is required. 

FIttinc MATERIALS 

Amalgam is a very satisfactory ma: 
terial to use provided careful attention 
is given to proper mixing and filling. 
It is best to slightly over fill and at 
the next appointment polish down and 
thoroughly burnish. 

Tin foil, because of its easy manip- 
ulation and rapidity of filling, makes 
an ideal material to use for children. 


A Preveniive Operative Procedure 
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As tin foil has perfect adaptation to 
cavity walls no malleting is needed. 

Gold foil and mat gold are both ex- 
cellent materials. When the dentist, 
like the professional musician, devotes 
several hours every week to practicing 
on models in place of patients, he will 
soon acquire such dexterity and skill as 
to arouse the admiration of those who 
are fortunate enough to see him oper- 
ate. A professional pianist operates in 
public but practices in private. 

In conclusion let me again tell the 
story of the small boy, age four, who 
came to the children’s clinic of the New 
York University Dental College. The 
little fellow had had an examination, 
a cleansing, and this morning a small 
non-carious buccal pit of a lower molar 
had been filled with gold. The dentist 
held a mirror so the little boy could 
see the filling. As he ran out of the 
operating room into the reception room 
he called out “Mother! Mother! I’ve 
got a gold filling.” We all smiled as 
the door closed and we could hear the 
excited talk of the children who 
crowded around to see the filling. In 
a few moments the door opened and 
the little fellow peeped in. Seeing no 
one in the chair he had left, he ran 
over, climbed up, and opening his 
mouth, said to the dentist, “Give me 
another one.” 

Now why? When you operate with 
new sharp burs, and the enamel and 
dentine have not been affected by the 
strong acids of caries you can cut and 
excavate without causing pain. Add to 
this a tooth protected at its most vul- 
nerable point and a friendly patient. 

When we know the many physical 
and mental ailments related to diseased 
dental conditions, what more beautiful 
service can we render, than the preven- 
tion of dental caries and the mainte- 
nance of a healthy mouth? 

Davenport Ridge Road, 
Stamford, Conn. 
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A. D. A. OFFERS COOPERATION TO FEDERAL GOVERNMENT 
(A GUEST EDITORIAL) 


Organized dentistry has two very obvious duties in the contemplation of any 
proposals for a national health program. The first, and most serious of these, is 
toward the American public which must receive, and pay for, all benefits to be 
derived from such a program. The second is directly to the profession whose 
members must perform such services as are required by the population. Any com- 
promise with the fulfilment of either of these duties can not result in a sound and 
practicable program in the interests of the national health. 

It is in the light of this statement that the profession should consider the 
principles outlined by a special committee of the House of Delegates of the Amer- 
ican Dental Association at the recent meeting in St. Louis. This committee was 
charged with the task of considering the proposals emanating from the National 
Health Conference held in Washington, D. C., last July. The text of this com- 
mittee’s report, adopted as the official attitude of the American Dental Association, 
is printed in full elsewhere in this issue. 

It is gratifying to find that the report is not a simple manifesto of disapproval 
and condemnation, that it is not a reactionary defense of the status quo. There 
has been no pious recognition of a need and a complete unwillingness to do any- 
thing to satisfy it. There has been no attempt to beg the question of ultimate 
principles and final decisions. It is, rather, a simple statement by which the dental 
health of the American people can be improved by the cooperation of organized 
dentistry and government. 

The report properly outlines the general routes along which progress can 
be made. The Association recognizes the need of supporting programs and efforts 
in the matter of dental health; it indicates to what extent it can cooperate with 
government in the proposals already enunciated by official, federal agencies; it sets 
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forth the conditions under which that cooperation can be extended, and it vigor- 
ously opposes the principles which it deems detrimental to the welfare of the 
public and of the profession. In addition, it makes two definite recommendations 
which can bring about immediate and practical cooperation in the solution of these 
common problems. 

The Association has formulated a basis for cooperation and action which wise 
government will not ignore. It has provided the mechanics for cooperation between 
government and organized dentistry which, if put into operation, can provide 
immediate and far-reaching benefits. It has proposed a starting point, the common 
research on dental caries, on which a long range program of dental health can be 
initiated. 

The attitude of the Association toward compulsory health insurance had not 
changed and its restatement of an unaltering opposition to such plans should serve 
as a final warning to those who would prefer a compromise with principle in order 
to serve the ends of expediency and self-interest. There are methods other than 
compulsory health insurance by which improved dental health may be achieved 
and the Association has definitely pointed them out. 

There can be little question but that the whole report will be received by the 
intelligent public as a definite, forward-looking statement of the principles in- 
volved in a wider distribution of dental services. Individual practitioners will 
also accept the report as competent evidence that organized dentistry is aware of 
its duty in this matter and that it has taken the proper steps to advance a solu- 
tion. It only remains for government, by accepting this offer of cooperation, to 
indicate that it is seriously intent on solving the basic problem rather than on 
forcing a solution based on political motives and advantages. 


Harold Hillenbrand. 





MINOR VIOLATORS OF THE DENTAL LAW 


It has come to our attention by several different routes that inspectors for 
the State Department of Registration and Education, making a periodical cross 
section check up on the legality of dental signs and licenses, are not being received 
with much show of hospitality by members of the dental society. It is reported that 
some object to an inspector asking to see their licenses and pretend entire ignor- 
ance of the law when told that they must be in evidence at all times in the den- 
tist’s office. Others are said to be disgruntled over a modest request to reduce the 
size of letters, employed to display their name or title, in order that they may be 
in compliance with the seven inch limit of the law. Some dentists have been 
known to go so far as to upbraid the inspector with some such tirade as: “Don’t 
you know this is an ethical office and that I am a member of the Illinois State 
Dental Society? I don’t know where my license is. It’s registered in Springfield. 
Why don’t you get a copy of those records so you won’t have to bother the honest 
practitioners? My sign has been up for years and nobody has complained before 
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and anyway my sign is only one inch oversize. And furthermore why don’t you 
spend your time catching the big crooks like the ‘chain store’ dentists? You fel- 
lows are just like the cops—can’t see the big fellows at all but always picking on 
the little ones. I am going to report you. Who sent you to see me?” etc. etc. 

Of course it is agreed that major or deliberate violators of the dental prac- 
tice act should be prosecuted to the full extent of the law but their evasions by 
technical and legal subterfuge do not justify complaints or criticisms from minor 
violators. And while we are on the subject of criticisms by soctety members be- 
cause the major violators are not all immediately denied the right to practice we 
would call your attention to conditions but ten, yes even five, years ago. Do you 
remember the dental parlor with barker and vaudeville attractions located on a 
prominent corner of Chicago’s loop? Have you forgotten the many ghastly and 
gigantic tooth model signs that hung outside some dental offices in every city or 
town of any size in this state? What has become of the dental advertiser’s price 
list you found in your mail box as you started for the office of a morning? What 
of the full column or half page ad of the quack in the “neighborhood news’ or 
evening paper? And do you get any more announcements from your local ex- 
odontist stating that he will split the fee received by him from any or all patients 
you send his way? We are sure you will admit that the picture has changed, of 
course not to your entire satisfaction but that by and large conditions are much 
improved. 

And so we say, that although there is still need for effective prosecution of 
the major violators of the dental practice act, there is no excuse for the many 
minor violations within our own ranks or complaints from those who are being 
checked up by the department inspectors. 

In order that all may be fully acquainted with that part of the dental law 
so frequently violated and yet of so vital importance we close this editorial by 
quoting section 6 of the 1935 Dental Practice Act. 

“Sec. 6. Any person licensed to practice dentistry in this State by the Depart- 
ment of Registration and Education, as hereinbefore provided, shall, personally and 
within ninety days from the date of issue, cause such license to be registered with 
the county clerks of such county or counties in which such person desires to engage 
in the practice of dentistry, and the county clerks of the several counties of this 
State shall charge for registering such license a fee of twenty-five cents (25c) for 
each registration; and it is hereby provided, further, that every person who engages 
in the practice of dentistry in this State shall cause his or her license to be regis- 
tered with the county clerk before beginning the practice of dentistry in said 
county, and to be, at all times, displayed in a conspicuous place, in his or her 
office wherein he or she shall practice such profession, and shall further, whenever 
requested, exhibit such license to any of the members of said department or its 
authorized agent, and it is further provided, that every licensee shall notify the 
department of the address or addresses, and of every change thereof, where the 
licensee shall engage in the practice of dentistry.” 















Editorials 


FLORIAN ADOLPH NEUHOFF 


Since the proposed national health program is uppermost in our minds and 
since dental health education must be an integral part of any successful health pro- 
gram and since Illinois has long been a leader in educating both children and par- 
ents in matters pertaining to dental health, it is deemed appropriate that the first 
page of this issue of the JourNat be graced with the photograph of the present 
Chairman of the Committee on Dental Health Education of the Illinois State 
Dental Society and that a portion of these columns be devoted to his biography. 


Florian Adolph Neuhoff was born in Belleville, Illinois on December 20, 
1884. He- received his preliminary education in the Belleville Public Grade and 
High Schools. In 1902 he entered Washington University School of Dentistry and 
received his Doctor of Dental Surgery from this institution in 1905. 


After graduation, Dr. Neuhoff became a member of the faculty of his alma 
mater, serving the first summer as Demonstrator in Prosthetics and the next eight 
years as Instructor of Prosthetics in the freshman, junior and senior laboratories 
and clinic. Four of these eight years were spent entirely with teaching activities 
except for a brief interlude during the summer of 1906 which was devoted to 
passing the Michigan State Dental Board and conducting the practice of Dr. Carl 
W. Putt of Bellaire, Michigan while he was vacationing for two months. 


On April 12, 1909 Dr. Neuhoff married Alice H. Strassburger of St. Louis, 
Missouri and in June of the same year moved to Belleville, Illinois and began 
building his own dental practice. For the next four years he commuted to St. 
Louis from Belleville, spending three half days each week at the dental college. 


After the death of Dr. Neuhoff’s father and mother he purchased the inter- 
est of his two brothers, Dr. Louis G. and Dr. Walter F., in the old Neuhoft 
homestead in Belleville and has lived there continuously since. These two brothers 
of Dr. Neuhoff are likewise dentists and have also spent some time as teachers 
in the Washington University Dental School although they are now full time 
practitioners in St. Louis. 


Dr. Neuhoff’s family consists of two daughters and a son. The oldest 
daughter, Alice Eleanor, is a Batchelor of Science and a teacher of Home Eco- 
nomics in the Vandalia, Illinois High School. Carl F., the son, is an A. B., M.D. 
and at present interning at St. Francis Hospital, Peoria, Illinois. Flo Ann, the 
youngest, is a student at Bradley College, Peoria, Illinois. It is a splendid record 
for any dentist to have reared and educated three such children. 

Besides teaching embryo dentists, rearing a family and conducting a busy 
dental practice, Dr. Neuhoff has found time to engage in many activities of the 
Illinois State Dental Society. He has served as a member of the Clinic and Oral 
Hygiene Committees, Chairman of the Clinic Committee one year, Delegate to 
the House of Delegates of the A. D. A. from Illinois several times and, since 
1932, Chairman of the all important Committee on Dental Health Education. 
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He is a member of the Xi Psi Phi dental fraternity and Omicron Kappa Upsilon 
honorary fraternity. 

If every dental society could be fortunate enough to have each of its standing 
committees headed by such a capable and tireless personality as Dr. Neuhoff there 
would be progressive satisfaction registered by all members at all times. 





PROFITABLE PATHOLOGY INDEED! 


For some time we have been making critical studies of current advertise- 
ments in an attempt to analyze the many methods used by advertisers to attract 
and hold the reader’s attention until the name and value of the product for sale 
is impressed upon him. It has been interesting to observe that the choice and 
arrangement of type and pictures, lines and colors are carefully planned to lead 
the eye effortlessly to the name of the article advertised. Open any of the current 
popular magazines and casually glance at a full-page advertisement. How long 
does it take your eye to reach the name of the product advertised? 

Advertising has developed into a highly specialized branch of salesmanship; 
advertisements are carefully constructed in a manner that the advertiser feels will 
appeal to the prospective buyer. A realization of these facts caused us to read 
with some remorse an advertisement which recently appeared in many nationally 
circularized dental journals. May we quote: 


“FORTUNES LIE BENEATH THE SURFACE!” 


“The prospector for gold knows that fortunes lie beneath the sur- 
face. So, too, in dentistry, much profitable pathology can never be dis- 
covered with mouth mirror or explorer. The most profitable pathology 
lies beneath the surface of the gum line. Get your share of these for- 
tunes!” (The italics are ours.) 

It is disappointing that a reputable, nationally-known dental manufacturer 
would choose such an appeal to call the attention of professional men to his prod- 
uct. How much better it would have been to discuss the importance of locating 
the “pathology beneath the surface of the gum line.”” Why not emphasize the 
fact that the dentist can render better service to his patients by using the prod- 
uct, rather than point out that it is merely a method of teasing a few dollars 
from the patients? 

It would be easy to fly into an eloquent tirade against such methods of sales- 
manship if we weren’t convinced that this advertisement, which emphasizes the 
profit a dentist can derive from “location of pathology” will prove attractive to 
a great many dentists. The regrettable part about this story is that the fault lies 
not so much with the advertisement as with the reader. It would not be diffi- 
cult for advertising censors to cut extensively or delete entirely such advertise- 
ments but it would be infinitely more valuable and effective if we could change 
the reaction of the reader to such methods of stimulating reader interest. 
Maynarp K. HIne. 

















°° HERE & THERE - 


Another A. D. A. meeting has come and gone; the 1938 model took over St. 
Louis completely, practically submerging all the hotels. The giant, Municipal 
Auditorium housed the exhibits, lectures and clinics to perfection. If we were 
asked, we should hand a great big orchid to the scientific exhibits at this meeting; 
for everything else, excepting only the Presidents’ Ball on Wednesday evening, 
bouquets. For the President’s Ball, ten drops of lemon juice, undiluted. 

H&T 

Previous to three o'clock Wednesday, October 26, 1938, dentists could call 
themselves dentists and nothing more, even though most dental schools graduate 
men with the degree “Doctor of Dental Surgery.” ‘This was according to section 
12 of the code of ethics of the American Dental Association. Since the above- 
mentioned time and date we can now call ourselves either “Dentists” or “Dental 
Surgeons,” which terms “ . will now be considered synonymous.” ‘This is ac- 
cording to a motion presented by C. Raymond Wells, Brooklyn, N. Y., Chairman 
of the Judicial Council, and passed by the House of Delegates. Incidentally, Ray 
is a brother of Paul Wells of Chicago. The committee made it very clear that 
while the term “Dental Surgeon” was free of all stain, the term “Surgeon Den- 
tist,’ was obnoxious and not to be tolerated. 


H&T 





Apparently Illinois dentists are tops athletically in the A. D. A. for in the 
national trap-shoot Wayne Graham of Morris won first prize (a loving cup topped 
by a statuette aiming, of all things, a sawed-off shotgun) ; L. H. Wolfe of Quincy, 
and T. P. Francis of Collinsville tied for second place. Mel Zinzer of Chicago 
and L. M. Fink of Edwardsville each shot 81 while L. W. Cohlmeyer of High- 
land shot a 71. In the Golf tournament J. Earl Harris of Chicago came out num- 
ber one with two gross rounds of 76. 

H &T 

We had to travel all the way to St. Louis’ Park Plaza Hotel to again hear 
the Old Heidelberg Octet of Chicago. When they did “Lights Out,” and “Put 
On Your Old Grey Bonnet,” we were more than a bit glad that there was such 
a jam at the President’s Ball that we couldn’t get even close to our reservations. 

H & T 


How many enamel rods are there in a tooth? What! You don’t know? Are 
you dumb! The number varies from 5,000,000 rods in lower incisors, to 12,- 
000,000 in molars. (For name of counter, call Rudy Kronfeld.) Which reminds 
us of the old Buffalo joke. Back in ’49, two trappers were watching a tremendous 
herd of Buffalo ford a stream .. . (stop us if you’ve heard this) . . . The one 
trapper wondered how many animals there might be in the herd. Said the other 
trapper, “Exactly, 4,356 Buffalo.” Said the first man, “How in tarnation do you 


447 

































448 THE ILLINOIS DENTAL JOURNAL. 


know?” Said the second trapper, “That’s easy, ya just count their hoofs and then 
divide by four.” 
H&T 
A sign on the main drag thru Niles Center, Illinois reads “Slow Business Dis- 
trict.” Wouldn’t such honesty amaze you, in this day and age? 
H&T 
In the finals of the National Dental Health Poster Contest at St. Louis, two 
posters from Peoria won prizes; Vivian Custer won first prize in the 6th, 7th and 
8th grade group, and Frank Katus won third prize in the Senior High School 
group. There were three prize winners from the city of St. Louis. 
H&T 


Among the copious notes which we took at the St. Louis meeting (on the 
backs of old envelopes, etc.), we find this one, “Boil in gold dust and then bathe 
in chloroform,” followed by this cryptic remark, “Wally Fanning, Barrington.” 
It escapes us at the moment, as to whether or not there is any connection here; 
the pencilling was on the same dog-eared envelope. 

H&T 


The radio broadcasts sponsored by the Chicago Dental Society have quite a 
large foreign audience. Walt Kirby, Chairman of this committee, has requests 
from Dr. Murphy of Brisbane, Australia, and Dr. Levison of Winnipeg, Canada, 
for scripts; he also has fan-mail from Newark, N. J., Cincinnati, Ohio, Salt Lake 
City, Utah, and Honolulu. 

H&T 

In the coming year the estimated income of the A. D. A. is $325,000.00; of 
this amount the largest single source of revenue, $168,000.00, is from member- 
ship dues. The estimated expense for the coming year will be $340,000.00; the 
largest single item in this figure is $132,000.00 for expense of publishing the 
JOURNAL. 

H&T 

The choicest remark of the A. D. A. meeting, at least from where we sat, 
was this one from Frank C. Cady, delegate from the U. S. Public Health Service, 
“The Federal Government has appropriated ten and one-half million dollars for 
cancer research, why not for caries.” 

H&T 

According to reliable figures there is now one automobile per family in the 
United States, one-fifth per family in Great Britain, one-tenth per family in Ger- 
many, and one-fifth per family in France. We know now where that guy came 
from in the antique jalloppy that crumpled our rear fender the other day (without 


insurance) ; he came from Berlin. 

















¢ DENTAL HEALTH EDUCATION e 





A Department Conducted by the Committee on Dental Health Education of 
the Illinois State Dental Society and the Illinois State Department of Health 
Edited by Cuartes F. Deatuerace, D.D.S. 

Chief, Division of Dental Health Education, Springfield, Ill. 





SPEECH PERSONALITY OF THE DENTIST* 


By Crara E. Krertinec, Pu.D. 


IN A VERY BROAD, practical interpreta- 
tion, good speech and good personality 
have become identical in meaning. At 
least they are both achieving the same 
result—that of social adjustment to so- 
ciety. In your geometry lesson you 
learned that two things equal to the 
same thing are equal to each other. On 
that assumption I shall base my talk 
to you on “Speech Personality of the 
Dentist.” In other words the things 
you do to improve your speech will also 
improve your personality and vice versa. 

If you consider the characteristics of 
good speech which are given as conver- 
sational, direct, personal, concrete, va- 
ried and striking, you can see how the 
same characteristics may be applied to 
personality. 

1. To be conversational: the first 
characteristic of good speech is also a 
characteristic of good personality. 

2. To be direct, to talk to people: 
use the second person to remind you that 
you have an audience—people who are 
supposed to listen. And remember 
sometimes to listen yourself—that is cer- 
tainly a necessary trait in a good per- 
sonality. 

3. To be personal: to have confidence 


*Presented before the School of Instruction 74th 
Annual Meeting of the Illinois State Dental So- 
ciety, May 11, 1938, 





in yourself without being egotistical is 
essential to good personality. 

+. To use concrete examples for illus- 
trations: an excellent method of getting 
people to understand what you are talk- 
ing about. Stuart Chase has just writ- 
ten a whole book on this subject, calling 
it “Tyranny of Words,” wherein he 
pleads with us to use concrete definite 
words instead of words that are abstract 
and meaningless. He says, “The blab 
blah of the blah blah is to say such 
words as ‘patriotism of republican dem- 
ocracy’ for all such words mean nothing 
to most people.” 

5. To use variety: this is a prime 
requisite for everything in our modern 
life whether it be speech, personality or 
choice of food. No one can hold the 
attention of anything or anyone if he 
uses the same approach day in and day 
out. Monotony is a deadly foe to every- 
thing in modern life. 

6. To use the striking as a charac- 
teristic of both good speech and good 
personality is indeed very obvious. This 
last point leads directly into the main 
thought of my talk. 

This has been my justification for this 
talk, it’s just the introduction. To ex- 
emplify characteristics of a good speech 
I felt I had to have the usual necessary 
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parts. A good speech is supposed to have 
an introduction, a body and a conclu- 
sion. This justification of good speech 
and good personality as an explanation 
of the title is my introduction. 

A negro preacher once put this same 
advice of an introduction, body, and con- 
clusion into very good form. He said 
there were three steps that he always 
used when he wanted to make a good 
talk. ‘‘Fust,” he says, “ah tells wat I’m 
gonna tell ’em; den ah tells em wat I’m 
gonna tell ’em; and den ah tells ’em 
what ah fol ’em.”” That’s exactly what 
I’m going to do. 

In order to have this good speech and 
good personality, I believe you must do 
three things. Remember those three 
little monkeys on a blotter pad who say 
“see no evil, hear no evil, speak no evil” 
as they hold their eyes, ears and mouth? 
Some one has suggested we should add 
a fourth “smell no evil” so that a mon- 
key could hold his nose, and to which 
I thought you folks might want to add a 
fifth and have one saying “feel no evil” 
and let the monkey feel for his jaw or 
hold a tooth. 

But I am going to use the proverbial 
three. I have a theme song that I have 
been singing the last two years and the 
more I sing it the better I like it. It is 
this: if you want to have a good speech 
personality you must do three things: 
see yourself, know yourself and be your- 
self. That’s what I’m going to tell you. 
Here’s what I’m telling you. First, see 
yourself—see your physical self. (If 
you are tall, if you are short; if you are 
fat, if you are thin, you need to see it.) 
You should see what your movements 
are like. Do you move slowly, or do you 
move quickly? Perhaps you are a hypo- 


thyroid so that your reaction is very nat- 
urally slow, or perhaps you are a hyper- 
thyroid so that your reactions are very 
naturally fast. Either way is satisfactory 


All 


as far as we are concerned now. 
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that we ask is that you see yourself as 
you are. 

How do you walk? Do you turn 
your feet in or turn them out? In other 
words do you lean toward the pidgeon- 
toed or the bow-legged? Perhaps you 
go the whole hog and are one of the 
two extremes. The important thing 
right now is to see the picture of your- 
self both in action and when quiet. The 
family moving picture camera that many 
people have is an excellent help in see- 
ing yourself. Last year a student at 
L. S. U. had such a camera and one 
day, he took the pictures of one of my 
speech classes as they were leaving the 
building. The class didn’t know that 
their pictures were being taken and they 
had an excellent opportunity of seeing 
themselves as they acted naturally. Some 
of them pushed everyone aside and got 
through first; some stayed behind and 
waited very meekly; still others kept go- 
ing in the middle of the crowd. Again 
we noticed that some walked with their 
heads down, as if they were looking for 
hair pins, others kept their heads high 
in the air. You must see yourself as 
others see you. See your reactions to 
life. The words of Robert Burns would 
be most appropriate, ““O wad some power 
the giftie gie us to see ourselves as ithers 
see us.” 

You need to see your physical strength 
and power of endurance. Are you 
strong or are you weak? Theodore 
Roosevelt saw that he was weak, that a 
weak body could not carry on the work 
he wanted to do, so he decided to 
strengthen his body. He went to South 
Dakota and lived out of doors. He 
climbed trees, went horseback riding and 
did many things that would develop a 
strong body. 

You must see any and all the physical 
deformities that you might have. Per- 
haps you have a finger missing, are hard 
of hearing, or have poor eye-sight. Per- 














No matter 
what the deformity or weakness, you 


haps you are a little lame. 


should see that you have it. You must 
face reality, no matter what it is. See 
yourself as you are. When you recog- 
nize your deformities or weaknesses, you 
will be able to make adjustments for 
them. You will be able to compensate. 
We have many examples of famous peo- 
ple who have developed talents in spite 
of weaknesses. Paderewski is one. He 
saw that he had weak fingers and he de- 
veloped those fingers not only to make 
himself an ordinary piano player but the 
best piano player the world has ever 
had. Demosthenes did the same thing. 
When he saw that he had difficulty in 
speaking, he put pebbles in his mouth 
and practised speaking under difficulties 
and made himself overcome his handicap. 

Perhaps you will be more willing to 
see yourself in true light if I tell you 
that I have certain defects—many per- 
haps that I haven’t seen yet—but some 
that I have seen very plainly. This 
is using the personal to make good 
speeches. I have one physical defect. 

I was diagnosing cases for Speech Cor- 
rection in the University of Wisconsin 
under the guidance of Dr. Robert West. 
At the end of the course Dr. West 
looked at my diagnoses and said, “Well, 
how come? All these cases have mal- 
occlusion.” I told him this must have 
been a summer for mal-occlusion just as 
there were certain summers for grass- 
hoppers, and certain summers for the 
boll-weevil. 

Then he asked me what I thought mal- 
occlusion was and I was sure I knew 
so I said, ““Why it means the poor clos- 
ure and refers to the closing of the 
mouth,” 

“Tnat's: ©. KK.” said. Dr. 
“Bring in a case and show me.” 

The next day I brought one of my 
cases to him and said, “‘See, she has mal- 
occlusion for her mouth doesn’t close 


West, 
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properly. Her upper teeth close down 
over her lower teeth. They don’t do 
like mine do—fit together perfectly all 
the way around.” 

Then, after one of those hearty laughs, 
he said, “I never saw a better example 
of everybody being out of step but 
Johnny. You have the mal-occlusion.” 

From that time on, I knew that I had 
a physical defect. I had mal-occlusion. 
To be sure I had already compensated 
for it. I had learned to say the letter 
“s” in some other way than the usual— 
where the breath stream hits the lower 
teeth. You see, I might have been a 
lisper and said, “Thith ith hith” for 
“This is his.” Finally, I discovered that 
the Lord had compensated for the mal- 
occlusion by putting the teeth far apart 
so I could make the letter “s.” I was 
learning to see myself. 

The second step, in your analysis to 
help you develop a positive personality, 
is to know yourself. Just as see yourself 
refers to physical characteristics, so know 
yourself refers to mental characteristics. 
To know yourself means to know your 
mental powers, to know your skills, and 
aptitudes. What can you do? What 
hobbies and interests can you enjoy? You 
need to know about your mentality. How 
much do you have? How can you use 
what you do have? Along what line 
should you make yourself an individual 
that is adjusted to society. 

You need to know your likes and dis- 
likes. Why do you have such likes 
and dislikes? You need to know why 
you have the religion that you have or 
why you do not have any religion. Why 
are you a Democrat or a Republican, 
Communist, Fascist or a Bolshevik? If 
you are one who has no interest in poli- 
tics, why so? Is it because your ances- 
tors belonged to a certain party, be- 
cause you grew up in a certain commu- 
nity or because you read a certain news- 
paper? It makes no difference what you 
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are, as far as our analysis goes, just find 
out what you are, know yourself. 

Know your hobbies and skills? Per- 
haps there are certain skills that you can 
do that you have never tried. Perhaps 
there are new hobbies that you could 
have if you gave yourself a chance. What 
skills do you have now? Perhaps you 
can do more than play golf or bridge? 
What skills have you never tried? 
Maybe you can act and need to join the 
Peoria Players. Would you like to try 
these? What new hobbies and interests 
would you like to have? 

After you have seen yourself and 
know yourself, the next bit of advice 
is to be yourself. This means that you 
should strive to be the individual that 
your analysis revealed. It does not mean 
that you can excuse your weak and poor 
characteristics under the assumption 
“That’s myself.” You must be the self 
that your own careful analysis revealed 
that you could be. See yourself, know 
yourself and be yourself. Under such 
analysis the weaknesses and defects will 
be recognized as such and compensated 
for and the best characteristics will be 
used to develop a positive personality. 

After such an analysis you will de- 
velop a personality that is really you. 
Imitation is worthless anyway. You have 
all seen children who are echoes of their 
parents and lack sadly in their own 
strength of personality. You cannot be 
your father or your mother. You cannot 
be your fellow-competitor or your best 
friend. You must be yourself. Perhaps 
you have heard a dentist say, “I should 
like to be like Dr. Dudley.” That is 
foolish for imitation gives you neither 
the characteristics of the other person 
nor lets you develop yourself. When 
you imitate, you fail to become a positive 
personality. You must recognize the fact 
that you cannot become another indi- 
vidual and do not need to do so. You 
must recognize that you cannot change 


your own basic possibilities; you cannot 
change what has been determined for 
you by heredity and environment. And 
thank goodness that you cannot change 
it, for my plea is that you do not want 
to change it. You want to be a consum- 
mate being of you. 

There is no use in dreaming that you 
are some one else. In fact, it is worse 
than no use, it is disastrous. There is 
no use to imagine you are someone else, 
or to relive certain situations that no 
longer exist. You must face reality. 
Day-dreaming never won a battle 
whether it be for love of country or 
love of man. 

An excellent way to know all your 
own possibilities in society is to think 
of society as a large mosaic filled with 
all the thousands of little stones that go 
to make up the picture. Each individual 
can be as brightly colored as his own 
possibilities will permit and such an in- 
dividual will fit into the scheme of the 
whole picture because of his splendor 
and color. 

I have assumed that a dentist’s per- 
sonality is no different from that of those 
in other professions but I was reading an 
article in Readers Digest a while ago 
that told about the great fear that people 
held for dentists. If that is true your ad- 
justment to people might be different 
We have a theory of audience psychol- 
ogy in acting that we call the superior- 
ity or God-Almighty theory. This theory 
assumes that people come to plays be- 
cause they feel so superior—as if they 
were God sitting out there watching a 
few mortals do all the good or harm to 
themselves that they can. Such an audi- 
ence gets big satisfaction because they 
often know what is going to happen to 
the poor victim in the play. And it is 
a good dramatist who lets his audience 
in on the “know.” 

Now I had never heard of any psy- 
chological fear of dentists. I do know 
a man at the U. of Wisconsin who re- 














fuses to stay inside of a building alone. 
If he must be alone he walks out to the 
lake and walks around a six block area 
on the campus. I took an evening class 
with him and it was very pathetic to see 
the great fear he had of being left in 
the building alone. If his wife were not 
at home when he got to his apartment, 
he wouldn’t even go in. That man is 
William Ellery Leonard. He has claus- 
trophobia. 

Then I know another man, who is 
afraid of open spaces. He must stay 
within city limits, within buildings and 
closed spaces. ‘That man lives in Min- 
neapolis, my home town. My brother 
tells the story of taking a group of peo- 
ple home in his car one evening from a 
church gathering. The man to whom I 
refer was a member of the party. Since 
we live close to the city, my brother 
drove out into the country and expected 
to drive back by the River Drive. As 
soon as the man realized that he was out 
in the country, he wept like a child to 
be taken back where there were buildings 
and houses. That man has agorophobia, 
a fear of open places. ° 

If there is such a thing as dentist 
phobia, you folks need to analyze your 
situation. You are on the right side of 
the fear, however; you are on the God- 
Almighty side of the analysis. If such 
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a fear exists for people, you need to help 
people overcome that fear—you need to 
help them become adjusted to you. In 
order that such people may develop their 
personalities they must overcome that 
fear. Consequently if such a problem 
exists you can be of great service and I 
believe you are helping people overcome 
such a fear—if any exists. 

The dictionary lists many phobias such 
as: agoraphobia; airphobia; bacterio- 
phobia; claustrophobia; demonophobia; 
dermatophobia; Francophobia; Gallio- 
phobia; Germanophobia; photophobia; 
sitophobia ; syphilophobia ; thanatophobia ; 
and toxiphobia. 

I am not suggesting that you do as 
the Scandinavian woman in Minneapolis 
did. She read through the doctor’s book 
and thought she had all the diseases men- 
tioned therein. She went to her doctor 
and told him so. When he told her to 
go on home, that all she had was imagi- 
nation, she said, “Has I got dat too?” 
Don’t imagine you have phobias but ana- 
lyze yourself; you may have fears and 
dislikes that can be adjusted. 

But the theme song that I have been 
singing is for your own speech person- 
ality ; see yourself, know yourself, and be 
yourself. That’s what I was gonna tell 
you and that’s what I have told you. See 
yourself, know yourself, and be yourself. 





A.D.A. 1939 APPOINTMENT BOOK 


The Bureau of Public Relations of the 
American Dental Association is prepared 
to receive orders for the 1939 Appoint- 
ment Book. 

This 7x10 inch book for recording ap- 
pointments is incased in black imitation 
leather and gold stamped. The special 
hand sewed binding permits it to lie flat 
when open, thereby showing a full week’s 
appointments at a glance. 

In addition to the appointment pages it 
contains the following information: The 
dental creed by Dr. C. N. Johnson; a list 
of the activities of the A. D. A.; a dis- 
trict map showing membership by dis- 
tricts: an organization chart; the code of 


ethics; a list of eertified dental materials; 
Council on Dental Therapeutics, informa- 
tion; a list of books and package 
libraries; a list of Dental Health Educa- 
tional Material; Patient Recall Service; 
Beneficial Circle Plan; 1938-39-40 calen- 
dar and space for address and telephone 
numbers. 

The price is one dollar, with an ad- 
ditional charge of twenty-five cents for 
stamping the dentist’s name on the cover. 
Orders should be placed early because 
only a limited number is available. Send 
directly to the Bureau of Public Rela- 
tions, American Dental Association, 212 
East Superior Street, Chicago. 








IMPORTANT ACTIONS OF THE AMERICAN DENTAL 





ASSOCIATION HOUSE OF DELEGATES 


Another milestone in dentistry has been 
reached as is evidenced by a review of the 
many important actions taken by the House 
of Delegates of the American Dental As- 
sociation which met in St. Louis, October 
24th to 28th. 

Illinois, by virtue of its largest member- 
ship in history, seated 21 delegates, the sec- 
ond largest delegation in the convention. 

President Camalier of Washington, D. C. 
presided and is to be congratulated upon 
his affable manner of deftly guiding the 
House to a speedy and successful conclu- 
sion of its many items of business. 

This report to the membership of the 
Illinois State Dental Society by its Presi- 
dent will make no pretense at completeness 
but will stress those decisions which seem 
to be most important at the moment. 


THE NATIONAL HEALTH PROBLEM 


Preliminary to the first session of the 
House of Delegates President Camalier ap- 
pointed the chairman of six standing com- 
mittees to act as an advisory committee to 
the Board of Trustees relative to the pro- 
posed national health program. Acting 
upon the advice of this committee the 
President appointed nine members of the 
House, from widely separated districts of 
the country, to set down their opinions, col- 
lectively, regarding this matter and present 
it to the House in the nature of a report. 
The report of this committee was pre- 
sented to the House on Wednesday after- 
noon and unanimously adopted in the fol- 
lowing form. 

Inasmuch as the dental profession has long 
been aware that the control of dental dis- 
ease is necessary to the maintenance of 
health, and inasmuch as the Report of the 
Technical Committee to the President’s In- 
terdepartmental Committee has recognized 
the fact that dental care constitutes an in- 
tegral part of a national health program, 
and inasmuch as the dental profession is the 
only group having the training and the legal 
authority to treat dental disease, your Com- 
mittee has drawn up the following declara- 
tion of principles and recommendations 
which it believes should be presented by the 
American Dental Association to the Federal 
Government for its assistance in planning the 
dental phase of a general health program. 
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PRINCIPLES 

Your Committee recommends that in the 
formulation of any national health program, 
the American Dental Association should in- 
sist on inclusion of the following principles: 

I. In all conferences that may lead to the 
formation of a plan relative to a national 
health .program, there must be participation 
by authorized representatives of the Ameri- 
can Dental Association. 

II. The plan should give careful consid- 
eration to: First, the needs of the people; 
second, the obligation to the taxpayers ; third, 
the service to be rendered; and fourth, the 
interests of the profession. 

III. The plan should be flexible so as to 
be adaptable to local conditions. 

IV. There must be complete exclusion of 
non-professinal profit- seeking agencies. 

The dental phase of a national health 
program should be approached on a basis of 
prevention of dental diseases. 

The plan should provide for an ex- 
tensive program of dental health education 
for the control of dental diseases. 

VII. The plan should include provision 
for rendering the highest quality of dental 
service to those of the population whose eco- 
nomic status, in the opinion of their local 
authorities, will not permit them to provide 
such service for themselves, to the extent of 
prenatal care, the detection and correction of 
dental defects in children, and such other 
service as is necessary to health and the 
rehabilitation of both children and adults. 

VIII. For the protection of the public, 
the plan shall provide that the dental pro- 
fession shall assume responsibility for deter- 
mining the quality and method of any service 
to be rendered. 


RECOMMENDATIONS 


Your Committee has considered the five 
recommendations of the Technical Commit- 
tee, and, in so far as they apply to dental 
service, makes recommendations as follows: 

I. ExpANsIon or Pustic HEALTH AND 
MATERNAL AND CHILD HEALTH SERVICES. 

(A) Expansion OF GENERAL PUBLIC 
HEALTH SERVICES. 

(1) We approve of the general expan- 
sion of public health services and in addi- 
tion, recommend the establishment of a 
Federal Department of Health with a secre- 
tary who shall be a graduate in medicine, 
and a member of the President’s Cabinet; 
and a first assistant secretary who shall be 
a graduate in dentistry. 

(2) In an expanded public health pro- 
gram which involves a consideration of the 
expenditures of millions of dollars for pub- 
lic health purposes, your Committee recom- 














mends that the problem of dental caries and 
other dental diseases be included. 

(B) MaTeRNAL AND CHILD HEALTH 
SERVICES. 

Your Committee approves, providing that 
dental care of mothers and children be in- 
cluded. It is, of course, understood that 
the necessary funds will be allocated for 
these services. 

II. Expansion oF Hospitat FACILITIES. 

Your Committee recommends _ that due 
consideration be given to the inclusion of ade- 
quate facilities for dental services. 

Il]. MepicaL CARE FOR THE MEDICALLY 
NEEDY and 

IV. A GENERAL PROGRAM OF MEDICAL 
CARE. 

(1) Your Committee is convinced that 
satisfactory dental service cannot be rendered 
under a compulsory health insurance sys- 
tem. We, therefore, do not favor such a 
plan but do approve voluntary budget plans 
under professional control which will enable 
patients to “apportion costs and timing of 
payments so as to reduce the burdens of 
(dental) costs and remove the economic 
barriers which now militate against the re- 
ceipt of adequate (dental) care.” (The 
word “dental” was substituted by the Com- 
mittee for the word “medical” in the orig- 
inal quotation. ) 

(2) The Committee approves the recom- 
mendation that such a program should pro- 
vide for “continuing and increased incentives 
to the development and maintenance of high 
standards of professional preparation and 
professional service.’ 

INSURANCE AGAINST THE Loss OF 
Waces DurInG SICKNESS. 
Considered without recommendation. 


CONCLUSION 


Your Committee agrees with the Technical 
Committee’s belief, “that, as progress is 
made toward the control of various diseases 
and conditions, as facilities and services com- 
mensurate with the high standards of Amer- 
ican medical practice are made more gener- 
ally available, the coming decade, under a 
national health program, will see a major 
reduction in needless loss of life and suffer- 
ing—an increasing prospect of longer years 
of productive, self-supporting life in our 
population.”* We also believe that the 
above statements apply equally to dental 
practice and that the enumerated benefits 
would be enhanced by early and regular 
dental care in childho 

Your Committee offers two final recom- 
mendations : 

(1) That in view of the fact that dental 
caries is the most prevalent disease of man- 
kind, the American Dental Association 
strongly recommend that the Federal Gov- 
ernment augment, with a comprehensive re- 
search program, the efforts of the organized 
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dental profession to determine the cause of 
this disease. 

(2) That in keeping with the first main 
principle of this report, a committee of five 
practicing dentists be appointed by the Board 
of Trustees, together with such technical 
advisers as the needs of the committee re- 
quire, to fulfill the provisions of Principle 
Number I. 

Homer Robison, 

Craft A. Hopper, 

E. E. Voyles, 

Henry Cline Fixott, 

W. O. Talbot, 

Alfred Walker, 

Stanley Rice, 

R. J. Rinehart, 

Harold W. Oppice, Chairman. 





FIELD SECRETARY 


Immediately after the adoption of the 
above report the same committee made the 
following recommendation which was 
adopted: “Your Committee recommends 
that the Board of Trustees of the Ameri- 
can Dental Association employ a dentist as 
field secretary or representative to further 
the interests of the American Dental Asso- 
ciation, in keeping with the principles just 
adopted and for such other duties as the 
Board of Trustees may direct.” 


JOURNAL OF THE A. D. A. 

Reference to the following letter by the 
Chairman of the Journal Committee pre- 
ceded action on the name situation of the 
Journal of the A. D. A. 

Philadelphia, Pa., June 4, 1938. 
The American Dental Association 
Dr. C. Willard Camalier, President 
1726 Eye Street, N. W. 
Washington, D. C. 
Dear Dr. Camalier : 

At the coming meeting of the House of 
Delegates of the American Dental Associa- 
tion, in St. Louis, one of your problems un- 
doubtedly will be the reconciliation of con- 
flicting opinions regarding the perpetuation 
of The Dental Cosmos, as a joint publica- 
tion with THE JouRNAL, or as a separate 
publication, or possibly its elimination en- 
tirely from further consideration by your as- 
sociation. 

It is no secret that The Dental Cosmos 
has been a matter of contention among your 
delegates and among the members at large 
and we believe that misunderstanding of mo- 
tives and apprehension regarding the written 


1. “A National Health Program;” Recomenda- 
tion 4, par. 4. 

2. Ibid. 

3. Ibid; Recommendation 5, last par. 
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agreement between your trustees and our 
Company have been major causes of dissent- 
ing opinion. 

Speaking for my company and for my as- 
sociates who have been intimately concerned 
with the transfer of the Cosmos, we have 
deeply regretted that it should have been the 
cause of friction among your members and 
anxiety among your delegates and trustees. 

We say now, Dr. Camalier, to you and to 
the Trustees and Delegates of the American 
Dental Association that we earnestly desire 
to relieve you of any embarrassment with re- 
gard to the status of The Dental Cosmos. To 
give full meaning to this statement, we offer 
to cancel the agreement respecting the Cos- 
mos and to substitute for it, this letter, plac- 
ing in the care and trust of your Associa- 
tion, the name, the traditions, and historic 
significance of The Dental Cosmos and all 
it represents in the development of Dental 
Science. 2 , 

You already have the legal assignment of 
the rights to the name and you now have, if 
you want it, the moral right, unrestricted, to 
do with The Dental Cosmos whatever your 
Association considers to be best for Den- 
tistry. 

We desire your membership to know that 
our motive at the outset, concerning the 
transfer of The Dental Cosmos, was to per- 
petuate it in a manner appropriate to the dis- 
tinction it had earned. Our sentimental pride 
in the enviable accomplishments of this Jour- 
nal may be pardoned when we realize it is 
shared by yourself, your trustees who rec- 
ommended the adoption of the name, and by 
many thousands of the profession who are 
among its subscribers. " 

All who know the history of dental peri- 
odical literature can testify that The Dental 
Cosmos was no ordinary publication and that 
the men living and dead who filled the pages, 
the illustrious names in dentistry that em- 
bellished every volume, made this journal an 
institution of dentistry. It is in their honor 
that the name “The Dental Cosmos” should 
survive, and we earnestly hope your entire 
membership may be brought into agreement 
with this point of view. 

It is our hope that this letter will help to 
clarify a situation, not of our seeking and 
choosing, but which has distressed you 
and us. 

Yours very truly, 


THE S. S. WHITE DENTAL MFG. CO., 
F. E. Steen, President. 

After some discussion by various dele- 
gates it was decided that the name of “The 
Dental Cosmos” should be removed from 
the Journal of the American Dental Asso- 
ciation. A motion which stated that the 
name “The Dental Cosmos” be not used in 
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the event that a second journal is published 
by the A. D. A. was tabled. 


REPORTS OF STANDING COMMITTEES 


The reports of the various standing com- 
mittees of the association indicated a thor- 
oughness of action on the part of the sev- 
eral members and showed the organization 
to be on a sound foundation. One item of 
special import which emanated from the 
Board of Trustees was the following reso- 
lution which was adopted. 

“WHEREAS, it has come to the attention 
of the Board of Directors of the American 
Dental Association that a book entitled 
‘Triumph Over Pain’ is soon to be produced 
as a motion picture by the MGM Studios; 


and 

“WHEREAS, the content of the book 
‘Triumph Over Pain’ is historically inaccu- 
rate and by implication reflects upon the 
qualifications and character of the discoverer 
of general anesthesia, Horace Wells; there- 
fore be it 

“RESOLVED, that the Board of Trus- 
tees recommend to the House of Delegates 
that the American Dental Association off- 
cially request the MGM studios, in prepara- 
tion of such a picture, to verify the available 
evidence bearing on the reference to Horace 
Wells, and so construct the scenario as to do 
justice and honor to all the contributions to 
the development of general anesthesia—and 
be it further 

“RESOLVED, that a copy of this resolu- 
tion be mailed to MGM Studios, Rene Filop 
Miller, Bobbs Merrill Publishing Company 
and the American Society for the Advance- 
ment of General Anesthesia in Dentistry. 

PROPOSED INCREASE IN DUES 


An amendment to the Constitution and 
Administrative By-Laws was presented 
which would increase the yearly dues of 
each member two dollars. It was explained 
that the activities of the organization had 
increased so rapidly in the last few years 
that this action would be necessary if all 
were to be carried out effectively. Final 
action on this matter cannot be taken until 
next year, however. 

New OFFICERS 


Dr. Arthur H. Merritt of New York was 
elected to the office of President-elect with- 
out opposition. His speech of acceptance 
together with the installation remarks of 
President Marcus L. Ward of Michigan in- 
dicated that the association would not want 

(Concluded on page 463) 








NEWS OF THE A. D. A. 


The eightieth annual session of the Amer- 
ican Dental Association which met in St. 
Louis, Missouri, was attended by 8,460 den- 
tists, exhibitors and guests, the strictly 
dental registrations being about 5,000. The 
caliber and extent of the scientific program, 
the geographic location of the convention 
city, and the exceptionally fine weather, 
preceding and during the meeting, con- 
tributed materially to this large registration. 

The St. Louis Municipal Auditorium 
offered splendid opportunities for accom- 
modating a convention that is as decen- 
tralized as that of the American Dental 
Association. The section meeting rooms 
and exhibit halls were large and well ven- 
tilated, although even the most spacious 
were overflowing for some of the more pop- 
ular papers. The Scientific section meet- 
ings were well attended and many fine pa- 
pers were presented which undoubtedly will 
be published in subsequent issues of the 
Journal of the American Dental Associa- 
tion. However, there were the usual small 
number of papers on the program which 
were not worthy of a scientific meeting. 
Perhaps some system of censorship should 
be effected whereby such material could be 
deleted from the program in order to give 
the attention of a professional audience to 
more profitable discussions. We appreciate 
that in building a program of the magnitude 
of the American Dental Association meet- 
ing, it is exceedingly difficult for the pro- 
gram committee to have advance informa- 
tion on everything that is to be presented. 
Yet it might be possible and advisable to 
require that all papers be in the hands of 
the section officers one month before the 
meeting. These officers are recognized men 
in their particular branches and should be 
competent to judge the content and the 
preparation of the various papers sub- 
mitted. If not acceptable to the officers, 
they could be rejected or proper revisions 
made. 

The use of motion pictures to illustrate 
technic and results is rapidly increasing and 
justifiably for we believe that the visual 
method of description surpasses all others. 
One of the features of the meeting was a 


SCIENTIFIC SESSIONS 


motion picture theater in which over thirty 
different films were shown. These films 
were previewed and passed upon before the 
meeting. Practically all phases of dental 
practice were represented in the movie pro- 
gram. 

The Scientific and Educational Exhibits 
continue to develop each year in value, size 
and popularity. This year many well or- 
ganized and unusually instructive exhibits 
were included in the total of 124. The re- 
cently adopted practice of giving awards to 
the best exhibits apparently has served as 
a stimulus to the exhibitors and to the 
members attending the meeting which we 
believe has benefited both. The exhibits 
are divided into three groups of judging. 
The Class A group includes those exhibits 
which are submitted by individuals, the 
Class B by schools, and the Class C by 


organizations. The awards were given as 
follows: 
Crass A 
ist. Dr. Ray P. Goering, Duluth, Min- 


nesota. 

2nd. Dr. Charles G. Grover and Miss 

Rosemary Kallminzer, Denver, Colorado. 
Crass B 

ist. Columbia University School of Den- 
tal and Oral Surgery, New York. 

2nd. Claude R. Wood, Knoxville, Ten- 
nessee; Russell E. Irish, Pittsburgh; Orin 
A. Oliver, Nashville, Tennessee. 

Crass C 

ist. North Carolina State Board of 
Health, Division of Oral Hygiene, Raleigh, 
North Carolina. 

2nd. Illinois State Department of Pub- 
lic Health, Division of Dental Health Ed- 
ucation and Illinois State Dental Society, 
Springfield, Illinois. 

Most of the exhibits were well arranged 
and had someone familiar with the subject 
matter in attendance to explain and an- 
swer questions. The exhibit hall was well 
filled with interested observers throughout 
the meeting. 

The two general sessions provided inter- 
esting speakers and subjects. At one, E. 
W. Fish of London, England, discussed 
bone infection. He is well known in this 
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country for his studies in histology which 
led him to advance his theories of a dental 
lymph circulation through the tooth sub- 
stance. His ideas in regard to bone infec- 
tion proved exceptionally interesting and 
we eagerly await the publication of his pa- 
per. A symposium on “Dental Health for 
American Youth” occupied the other gen- 
eral session. Dr. Floyd Hogeboom, the 
president of the American Society for the 
Promotion of Dentistry for Children intro- 
duced six prominent men each of whom 
spoke for ten minutes on a subject close to 
his interests. The speakers and subjects 
were: 

“What Consideration Shall Be Given to 
Prenatal Care in Preparation for Good 
Teeth?’”—Percy R. Howe. 

“What Procedures Can Be Instituted in 
the Infant and Preschool Life of the Child 
for Prevention and Control of Dental 
Caries ?”—Russell W. Bunting. 

“What Procedures Should Be Followed 
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for Early Detection and Correction of De- 
fects in Deciduous and Permanent Teeth?” 
—George E. Morgan. 

“What Suggestions Can Be Made for the 
Management of Children in the Dental 
Office?”—John E. Gurley. 

“What Suggestions Can Be Offered for 
Dental Hygiene in (a) the Dental Office; 
(b) the Schools; (c) the Home?”—Walter 
T. McFall. 

“What Is the Role of Deciduous Buccal 
Function in Preventive Orthodontics?”—R. 
C. Willett. 

Following the symposium, a lively Town 
Hall discussion period was conducted by 
Harry Allshouse, Jr., President of the 
American Society of Orthodontists. 

Next year, the meeting goes to Milwau- 
kee. We wish for our neighbors Milwaukee 
and Wisconsin the same success with the 
1939 meeting that our neighbors, St. Louis 
and Missouri, obtained with the 1938. 

Ropert G. KEsEL. 
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GRADUATE COURSE IN CHILDREN’S 
DENTISTRY 

The Study Club, Membership and Dental 
Health Education Committees of the IIli- 
nois State Dental Society and the Division 
of Dental Health Education, Illinois State 
Department of Public Health are sponsor- 
ing five courses in Children’s Dentistry to 
be given in five different down state centers 
as follows: 


PNA SUNONG is a5 c's eb. ne' November 16 
Mattoon, Illinois .......... November 17 
Cummey, BANOS oo... cack November 22 
Mt. Vernon, Illinois........ November 29 
Springfield, Illinois ......... December 1 


Dr. Harry Shafer, of Anna, Illinois, will 
be the principal speaker and clinician in 
Dixon, Mattoon and Quincy. Dr. Shafer 
has spent the last 10 years studying perdio- 
dontia as well as conducting a large chil- 
dren’s practice. During this time, Dr. 


Shafer studied at the University of South- 
ern California, Mayo’s and the University 
of Michigan. 


He comes well equipped to 


discuss the practical side of children’s den- 
tistry. 

Dr. John C. Brauer, University of Iowa, 
will be the principal speaker and clinician at 
Mt. Vernon. and Springfield. Dr. Brauer 
has taught at the University of Nebraska, 
and for two years was Professor of Den- 
tistry for children and Director of the De 
Los L. Hill, Jr., Memorial Children’s Clinic 
in Atlanta. At present Dr. Brauer is Chair- 
man of the Department of Preventive Den- 
tistry, Professor of Children’s Dentistry 
and Director of the Bureau of Dental Hy- 
giene at the University of Iowa. He is also 
President of the American Society for the 
Promotion of Dentistry for Children, and, 
too, is well equipped to discuss the practi- 
cal side of children’s dentistry. 

We feel sure that Dr. Shafer and Dr. 
Brauer will do a great deal to arouse and 
stimulate a desire among the dentists to do 
better dentistry for the children of their 
communities. 

PLAN TO ATTEND ONE OF THESE 
GRADUATE SESSIONS 














NORTHWEST 

The Northwest District held their first 
fall meeting at Hotel Freeport on October 
10th. The attendance was splendid with 
over 50 per cent of the Society appearing 
to hear Dr. Harold W. Oppice lecture on 
Crown and Bridge. Lantern slides and 
models were used by the essayist to illus- 
trate the various types of abutments and 
pontics. I am sure the boys were very well 
pleased with the material he gave us. In 
the line of new business, a motion was made 
that the examination of school and orphan- 
age children be continued this year. The 
motion was carried and the arrangement is 
to be taken care of by Dr. C. L. Snyder, 

newly elected Chairman of the Goats. 
Northwest Dots: The boys are shedding 
large tears of regret as they pack their golf 
bags in moth balls for the winter. . . . Foy 
Matter has taken up bowling—how long ?— 
until he scores 250, then he is going to 
quit... . Walt Best is still talking about the 
big “Musky” that got away... . O. Hill has 
turned gardner, he and the Missus have a 
flower box outside their apartment window. 
I’d hate to have his job of raking all those 
leaves. . . . Sam Neidigh has been seen quite 
frequently around the fire station, getting 
the fine points on how to fight a fire. .. .A. 
Lockwood and H. Cable have shot all the 
squirrels around Mt. Carroll, so there is no 
use, fellows, put your gums away.... 
Speaking of guns, last year P. M. Breyer 
leased a pond along the Mississippi, spent 
hours and hours preparing his blind. Re- 
sult: Four times hunting; ONE DUCK. 
Better luck next year, Paul! ... So until 
the next meeting, on November 14th, when 
our speaker, Dr. E. Bodmer, will lecture on 

“Cast Gold Inlays,” Pll be seeing you. 
R. D. STROHACKER, 
Component Editor. 


- eS 


MADISON 

Earl Shepard is now specializing in ortho- 
dontia, spending half time in Edwardsville 
and half time in St. Louis. Good luck to 
you, Earl! . . . Talking about the payment 
of dues—there is one bright spot. Your 
secretary has already received money from 
W. A. Alexander for 1939 dues. If only 
everybody was that willing! But hold on 
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—it balls up the books to have payment 
made before the first of the year as the 
state secretary will not accept dues until 
the first of January. . . . Ho-hum—we still 
have delinquents. Only three now, which 
is much better than six. . . . Congratula- 
tions and welcome to our two new members 
taken in during the last month, Dr. Wm. 
McCracken of Greenville and Dr. W. G. 
Tonkinson of Wood River. Along this line 
too, the two new members who came to us 
from the split up of Central Illinois, Dr. 
W. A. McCracken and L. A. Floyd, are cer- 
tainly welcome and we hope to make their 
acquaintance someday soon. . . . Dr. Don 
Stocker’s son and family from Hollywood, 
California, are visiting him... . Dr. R. E. 
Weihe and family are vacationing in Flor- 
ida . . . The Madison County Dental As- 
sistants did themselves proud at the Na- 
tional meeting in St. Louis, being co-host- 
esses, presenting two very fine papers by 
Darlene Wuthenow and Dorothy Denzer, 
winning third in the poster contest, and re- 
ceiving the Angelo Chiavaro Loyal Assist- 
ant Trophy won by Margaret Duggan, who 
has the record of almost 20 years service 
with Dr. F. C. Hopkins of Alton. Very, 
very good for a society organized only last 
January. . . . Almost every man in the 
Madison Component, or so it seemed to me, 
was at the A. D. A. meeting at the Audi- 
torium. It was a great meeting. . . . Best 
wishes are extended to Dr. F. D. Veith, who 
has taken over the practice of Dr. I. E. 
Close of Roodhouse. Dr. Veith is another 
who has already paid his dues for 1939. 
Gorpon A. SMITH, 
Component Editor. 
* + * 


PEORIA 


C. B. Clymore has given up his goats; 
too much of everything is the reason given. 
.. . Wilfred S. Peters has been exceedingly 
interested in his gall bladder for the past 
month and with the A. D. A. Convention 
underway he said that he intended to go 
and to eat and to drink what he wanted, let- 
ting the gall bladder shift for itself and he 
would do likewise. It threw him for a loss 
two days out and so to bed. . . . Eugene 
Rogers and C. E. Bollinger had their pic- 
tures taken together at St. Louis. Some- 
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thing was out of focus, the subjects or the 
camera. They looked like something that 
had slipped through the dragnet of the 
G-Men. . . . C. Carroll Smith had an invi- 
tation to a luncheon. After arriving he dis- 
covered that he was the only man present. 
An old hand like The Doctor didn’t lose his 
poise, he carried it off in a grand manner. 
... Dr. and Mrs. Pat Hoag have a new boy, 
no name yet, just number three for the 
nonce. .. . The following men were in at- 
tendance at the A. D. A. Meeting in St. 
Louis: John Real, C. B. Clymore, C. E. 
Bollinger, H. K. Mueri, H. B. Maxwell, 
Tom Smith, E. H. Fahle, C. Carroll Smith, 
Charles F. Smith, R. C. Willett, Otto Wiltz, 
R. H. Daniels, William Whalen, J. F. Cart, 
Harry Summer, Guy Sandy, LaVerne Jacob, 
R. L. May, Clarke Chamberlain, Wilfred S. 
Peters, and Eugene Rogers. I have no 
doubt that I have left out the names of a 
few who were in attendance. Who they 
are I don’t know, but some others were 
present whom I do know about and their 
names are not listed through spite... . 
Chas. D. Hermon won the handicap at the 
meeting of The Illini Indians. At nineteen 
yards he broke ninety-four. He drew down 
nearly fifty dollars and it has made him 
greedy because already he is agitating and 
quivering for another one. . . . The picture 
of Pops Newlin has caused no end of com- 
ment. My, my, what those make-up men 
can do nowdays!!!!... Dr. R. C. Clements 
has purchased for himself a new Studebaker 
President. First in everything, that’s the 
Little Corporal. .. . Dr. and Mrs. Wilson 
Hover Hartz will be in their new home dur- 
ing the month of November. The address 
is 535 du Lac Drive, East Peoria... . 
Dr. Arthur G. Smith is visiting his old 
haunts again. 

A. L. McDonovucu, 

Component Editor. 

ee 


G. V. BLACK 

The first regular monthly meeting of the 
G. V. Black District Dental Society for the 
fall of 1938 was held on October 13, 1938. 
The meeting took place in the St. Nicholas 
Hotel in Springfield. Mr. M. Jules King 
of St. Louis gave an interesting lecture on 
“A Planned Economic Career for the Pro- 
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fessional Man.’’ All in all the meeting was 
fine and the turnout grand. . . . The main 
topic at the business session was the work- 
ing out of a feasible program for the dental 
care of the indigent. At present no plan 
has been accepted but it is hoped that a 
basic program will soon be decided upon. 
. . . Other business of the evening included 
the reinstatement of Dr. R. L. Walty of 
Springfield and the acceptance of compli- 
mentary membership by Dr. Edward W. 
Hodgson of Petersburg, a 1938 graduate. 
.. . The next meeting will be held on No- 
vember 10 at the St. Nicholas Hotel... . 
You all are invited and expected, so don’t 
forget, the St. Nicholas Hotel on Novem- 
ber 10! 

Dr. Rupert Hall of Houston, Texas, was 
the victim of a serious automobile accident 
which took place near Pittsfield, Illinois, on 
October 9. The car turned over three 
times, finally landing in a ditch right side 
up. Dr. Hall suffered two broken vertebrae 
and will have to remain in the local hospi- 
tal for about three weeks. 

Joun W. GREEN, 
Component Editor. 
* * * 


WARREN 

At the last regular meeting of the War- 
ren County Dental Society on September 
26, 1938, Dr. R. W. Hood of Monmouth 
spoke at some length on the subject of Gov- 
ernment and Its Relation to Medical and 
Dental Services. 

He stated that the Federal Government 
plans to submit to Congress at its next ses- 
sion, a plan for providing a complete medi- 
cal care of all the people which may be 
completely under Federal supervision. The 
plan, he said, included a vast building pro- 
gram to enlarge the hospital bed capacity, 
without considering the fact that many 
thousands of hospital beds are now avail- 
able in private, municipal and other hospi- 
tals. He explained that the American Medi- 
cal Association held a special meeting of its 
House of Delegates in Chicago on Septem- 
ber 16, 17, 1938, to consider the proposed 
National Health Program which was devel- 
oped during the National Health Confer- 
ence held in Washington last July. He 
also explained that among the recommen- 
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dations of the House of Delegates of the 
American Medical Association, was a plan 
for improving medical care for the indi- 
gent, as a responsibility of the State and 
local governments, and it was urged that 
plans be developed in all communities so 
that a choice of physician or dentist could 
be had. 

Dr. Hood then moved that the Warren 
County Dental Society approve the recom- 
mendations of the A. M. A. House of Dele- 
gates, and also go on record as opposing 
any plan for providing medical and dental 
care in Warren County which does not per- 
mit the indigent to have their choice of 
physician or dentist, and that a copy of the 
action of this society be sent to the War- 
ren County Medical Association, and to the 
Illinois Dental Journal for publication. 

E. B. KNIGHTS, 
Sec’y Warren County Dental Society. 
* * * 


WINNEBAGO 


Dr. Robert Placek, Chicago, was the 
principal speaker at the first meeting of the 
fall session of the Winnebago County Den- 
tal Society held at the Nelson Hotel re- 
cently. Bob’s discourse on dental economics 
was very interesting and well received by 
those present. Besides being a good lec- 
turer, he’s a snappy golfer. On the after- 
noon of the meeting, this writer and George 
Lamphere took on Dr. Placek and Al Olson 
for a round of golf at the Forest Hills 
Country Club. The Chicago whiz and Al 
gave George and me an awful trimming. 

“Buck” Rust, Harry Grandstaff, Bill 
Magnelia, Charley Helm and your corre- 
spondent attended the national convention 
at St. Louis last week. It was a nice show 
and we all had a good time. Incidentally, 
Charley Helm met an old friend of his who 
was also attending the convention. He is 
Dr. Boozer, vice president of the Tennessee 
State Dental Association. He invited Char- 
ley to lecture on dentures at a meeting to 
be held somewhere in Tennessee in May. 
The next national convention will be handy 
for Rockfordites wishing to attend. It will 
be held in Milwaukee, about a two and one- 
half hour drive. 

Mention of the 1940 convention brings to 
mind that it was only 100 years ago (1840) 
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when the first college in the world for the 

systematic education of dentists, was 

founded. That is the Baltimore College of 

Dental Surgery, established in Baltimore, 

Md., in November, 1840. Previous to that, 

apprenticeship afforded the only means of 

acquiring a knowledge of dentistry. Though 

dentistry is believed to have been practiced 

in ancient civilization, knowledge of the art 

was completely lost, and only revived 

within comparatively recent times. There 

has been more progress since 1910 than 

during the entire history of the profession. 

The oldest known book on Dentistry, 

Artzney Buchlein, published anonymously in 
1530, records the filling of teeth with gold 

foil. The operation is quoted in the book 

from Mesue (A. D. 857) who was physi- 
cian to the caliph Harounal-Raschid. Gold, 
however, did not come into general use un- 
til the beginning of the 19th century. Tin 
foil, in the early 19th century, was also 
used for fillings to a limited extent. A fel- 
low was telling me a short time ago, that he 
saw an ad in the 1869 Rockford City Direc-* 
tory, in which a local dentist advertised tin 
foil fillings at fifty cents. 


Leo J. SmitH, 
Component Editor. 
x * x 


CHICAGO 
Dr. James J. Vaughn of Nashville, Ten- 
nessee, will present an illustrated lecture 
on Crown and Bridge work before the mem- 
bers of the Chicago Dental Society at their 
November meeting which will be held on 
Tuesday, November 15th, at 8:00 P. M., 
in the North Ballroom of the Stevens Hotel. 
* * * 


HISTORIC MATERIAL WANTED FOR 
DIAMOND JUBILEE 


Any member of the Illinois State Dental 
Society having material that is representa- 
tive of the historical or scientific develop- 
ment of our Society and who would care to 
exhibit it at the Diamond Jubilee Meeting 
in Peoria, May 8, 9, 10, 11, 1939, please 
contact Dr. J. M. Elson, Chairman of Sci- 
entific Exhibits, 627 Jefferson Bldg., Peo- 
ria, Illinois. 

RoBErT G. KESEL, 
Chairman, Program Committee. 
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ILLINOIS COLLEGE ALUMNI CLINIC 


The Annual Alumni Homecoming Clinic 
of the University of Illinois College of 
Dentistry will be held in the New Dental 
Building at 808 South Wood Street, Chi- 
cago, on November 30th, which is the first 
Wednesday after Thanksgiving. 

The program for this meeting will include 
a complimentary luncheon at 12:00 and a 
banquet at the Lake Shore Athletic Club at 
6:30 P. M. In addition faculty clinics and 
essays will be presented during the day. 
All alumni and friends of the College of 
Dentistry are invited and urged to attend. 

Remember! The date this year is No- 
cember 30th. 


*x* * * 


XI PSI PHI FRATERNITY, GOLDEN 
ANNIVERSARY 

The Golden Anniversary Celebration of 
the founding of Xi Psi Phi will be held at 
Ann Arbor, Michigan, on February 8th and 
9th, 1939. An elaborate program has been 
arranged which includes the unveiling of a 
memorial on the campus of the University 
of Michigan, in commemoration of the 
founding. The founders will be guests of 
honor. All Xi Psi Phi’s are urged to at- 
tend this notable and outstanding event. 


J. Ftoyp Atcorn, General Sec’ty 
Golden Anniversary Committee, 
3720 Washington Blvd., 

St. Louis, Missouri. 


ae a 


CHICAGO INSTITUTE OF MEDICINE 


The Institute of Medicine of Chicago an- 
nounces that its Fifteenth Pasteur Lecture 
will be given in conjunction with the Can- 
cer Research Institute of the Chicago 
Woman’s Club at a public meeting to be 
held on Tuesday evening, November 22, at 
eight fifteen o’clock in the auditorium of 
the Museum of Science and Industry, West 
Pavilion, Jackson Park, Chicago. Ludvig 
Hektoen, M. D., director of the John Mc- 
Cormick Institute for Infectious Diseases, 
Chicago, and of the National Advisory Can- 
cer Council, Washington, D. C., will speak 
on “Progress in the Knowledge and Control 
of Cancer.” Through the courtesy of the 
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Museum of Science and Industry, the medi- 
cal exhibits will be open specially for this 
occasion. 

+ * * 


DENTAL PROTECTIVE ASSOCIATION 

The Annual Meeting of the Dental Pro- 
tective Association of the United States 
will be held on Monday, the 19th day of 
December, 1938, at the Palmer House, Chi- 
cago, Illinois, at 4:00 P. M. The report of 
the officers will be given; a board of Direc- 
tors will be elected, and such other busi- 
ness as may come before the Association 
will be considered and acted upon, including 
the matter of applying the assets of the 
Association to the establishment of a. trust 
in commemoration of the founder of the 
Dental Protective, Dr. J. N. Crouse, for the 
purpose of promoting Dental research or 
some other worthy object. All members 
are urgently requested to be present at this 
meeting. 

By order of the Board of Directors: Dr. 
D. M. Gallie, President and Treasurer; Dr. 
P. G. Puterbaugh, Vice-President; and Dr. 
E. W. Elliot, Secretary. 


* * ok 


EXAMINATION FOR APPOINTMENT 
IN THE DENTAL CORPS, 
REGULAR ARMY 


An examination for the selection of can- 
didates for appointment in the Dental 
Corps, Regular Army, will be held during 
the period of February 13-18, 1939. 

The examination, which will include both 
physical and professional examinations, the 
latter consisting of written, oral and clini- 
cal tests, is open to male citizens of the 
United States between the ages of 22 6/12 
and 31 9/12 years at the time of the exami- 
nation who are graduates of acceptable 
dental schools and who have had at least 
111/12 years subsequent practice in their 
profession. 

Full information and application blanks 
will be furnished upon request to The Ad- 
jutant General, War Department, Wash- 
ington, D.C. Applications will not be con- 
sidered after January 31, 1939. 
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BENJAMIN W. CAREY 
1878-1938 


Dr. Benjamin W. Carey, Life Member of 
the Illinois State Dental Society and a 
worthy member of his profession for thirty- 
five years, passed away on September 7, 
1938. The end came suddenly while he 
was on his vacation in Boston, Massachu- 
setts. 

Dr. Carey was born in Pittsfield, Illinois, 
on April 24, 1878. He was graduated from 
Washington University School of Dentistry 
in 1903. He began his practice in Pleasant 
Hill, Illinois, immediately after graduation, 
continuing his practice there until 1904, 
when he moved to Griggsville. Dr. Carey 
became a member of the Illinois State Den- 
tal Society in 1905, through the Morgan 
County Dental Society, later joining the G. 
V. Black District, and transferring to the 
Adams-Hancock component in 1936 when 
Pike County became a part of that district. 
He held his membership continuously from 
1905 to 1938, becoming a Life Member in 
1930. 

On October 27, 1904, he married Miss 
Nellie Smith of Pleasant Hill. One son was 
born of this union, Dr. Benjamin W. Carey, 
Jr., a member of the staff of the Brookline 
Hospital, Boston, Massachusetts. 

In addition to the wife and son, Dr. 
Carey is survived by two sisters and two 
brothers. 


* * * 


SIMON F. WILHELMI 
1872-1938 
Dr. Simon Wilhelmi, a man highly es- 
teemed in his city for his varied contribu- 
tions to charity, died October 5th, 1938, in 
St. Joseph’s hospital after a month’s illness. 
Dr. Wilhelmi was a native of Joliet hav- 
ing been born there in 1872, the son of Mr. 
and Mrs. John Wilhelmi. He graduated 
from the Chicago College of Dental Sur- 
gery in 1894, and practiced in Joliet his 
entire professional life. He became a mem- 
ber of the Illinois State Dental Society 


through membership in the Will-Grundy 
component in 1901 and maintained this 
membership continuously until his death. 
He became a Life Member in 1926. 

Dr. Wilhelmi was a member of the 
Knights of Columbus, charter member of 
Joliet B. P. O. E., Western Catholic Union 
and Joliet Rival’s Club. 

Surviving him are his widow, Mrs. Helen 
Haywood Wilhelmi, three daughters, two 
sons, one sister and two brothers. 

* * * 


E. R. TEASDALE 
1877-1938 

Dr. E. R. Teasdale, who practiced for 
many years at 738 Sheridan Road, Chicago, 
passed away Friday, September 2, 1938, 
and was buried Sunday, September 4th. 
Dr. Teasdale was born in Richmond Hill, 
Ontario, Canada, June 21, 1877. The first 
two years of his dental course were spent 
at the College of Dentistry, University of 
Buffalo, but in 1902 he transferred to 
Northwestern University Dental School, 
graduating in the class of 1903. Doctor 
Teasdale became a member of the Illinois 
State Dental Society through the North 
Side Branch of the Chicago Dental Society. 
He was a member of the Xi Psi Phi Dental 
Fraternity and of the D. C. Cregier Ma- 
sonic Lodge. 

* * * 


A. D. A. HOUSE OF DELEGATES 
(Concluded from page 456) 
for capable leadership during the next two 
years. 

Three new trustees were elected including 
one from the 8th district. Dr. Wm. H. G. 
Logan was chosen by the Illinois delegation 
to succeed Dr. Thomas L. Grisamore who 
has served well as trustee for the past six 
years. 

The delegates and alternates from Illinois 
are to be congratulated for their part in 
these proceedings and given due credit for 
devoting their time and patience to the four 
sessions of the House of Delegates. 

BEN SHERRARD, President. 
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Ulcerations of the gingivae seem to 
yield to treatment more readily when 
attention is given to colonic stasis. 
The toxic bowel, affecting gastric 
activity and hepatic detoxication 
should be suspected in many cases of 


tooth and gum ailments. 


Undiffused Saline Solution 
Provides Gentle Laxation 
The osmotic influence of Sal Hepatica provides 
sufficient undiffused liguid bulk to activate peri- 
staltic muscles. The intestinal tract is thoroughly, 
yet gently, lubricated and flushed for safe removal 
of waste. The mineral alkalines of Sal Hepatica 
are antacid, relieving gastric hyperacidity. The 
cholagogic propensities of Sal Hepatica aid 
digestion by increasing bile flow. 

The dentist can rely upon Sal Hepatica when he requires a trust- 
worthy aperient. Sal Hepatica simulates the action of famous 


mineral spring waters. It makes a zestful, effervescent drink. 
Samples and literature available upon request. 


SAL HEPATICA 


Fiushes the Intestinal Tract and Aids Nature 
to Combat Gastric Acidity 


BRISTOL-MYERS COMPANY 
19-T WEST 50th STREET NEW YORK, N. Y. 
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STANDS FIRST IN 


MASTIFICATION EFFICIENCY | 


TRUE-KUSP POSTERIORS 


with 


DR. MYERSON’S 
TRUE-BLEND ANTERIORS 


BEAUTIFUL ANTERIORS with 
KEEN CUTTING POSTERIORS 


For Sale in Chicago at 


KIMBALL’S 


Marshall Field Annex Building, 19th Floor 


TRUE-KUSP 























Perfection 


To the “nth” degree, is the goal of everyone's dream; whether 
it be Painting, Music, Writing, or the fine art of which we are 
proud—Porcelain Restorations that defy nature itself. 


We have been building this goal of perfection on years of 
experience, experimentations, and deep interest; and our 
standard of porcelain work must always be very exacting and 
accurate in every detail—not only in the carving of a crown; 
but also in the shading. 


Therefore, Doctor, if you want your patient to have the best 
in anatomical workmanship, we advise you to call on us. 


ROBERT I. JOHNSON 


DENTAL CERAMIST 
55 E. Washington Street 


Telephone Chicago 


Randolph 8866 
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Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 








GARFIELD PARK BUILDING 
4010 West Madison Street 


THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 








2376 East 71st Street 


SEVENTY-FIRST AND SOUTH SHORE BLDG. 


THE OAK LEAVES BUILDING 
1140 West Lake Street, Oak Park 








HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 











WEST TOWN OFFICE BUILDING 
2400 West Madison Street 








ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 
For further information see Henry F. Darre,Mgr. CHICAGO .. PHONE STATE 0675 











“A danger foreseen is half avoided.” 
— PROVERB. 















31 NORTH STATE ST. 7133 WEST G4TH ST 
LOOP 10th Floor DEArborn 9198 SOUTH at Halsted ENGlewood 8281 
4707 BROADWAY 1 N. PULASKI AVE. (Crawford 
NORTH at Leland LONgbeach 7407 WEST at Madison VANburen 4622 
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| A DOCTOR SAYS: 





“Tt was ‘a grand and glorious f 
im 6feeling’ to have the protection of 
the Medical Protective Company. 
My earnest prayer is that in the 
future I will be an asset to your 














Thank you... 


We appreciate the very 
favorable reception ac- 
corded: 


Debactcrol 


an assistant in treatment of 


Oral Pathology 


Our detail men are now in 
the Chicago area. Ask your 
supply house to have one call 
upon you. 


Northern Research Laboratories 


Incorporated 
Flour Exchange 
Minneapolis Minnesota 





Gold partial Roach design 








SERVICE THAT SATISFIES 

















GIVE IT THIS TEST 


You will find that true 
Roach partials embody 
all features 
Retention 
Reciprocation 
Stabilization 
Tooth Conservation 
and Esthetics 


STEINER 


DENTAL COMPANY 


5th floor Myers Building 
Springfield, Illinois 
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INVISIBLE GOLD CROWN 


— f ‘Q” 
| Bicuspids 


Anteriors a) 





A gold shell crown made INVISIBLE by having porcelain on the labial surface 
constitutes an INVISIBLE GOLD CROWN. 
The porcelain overlaps the proximal surfaces 


hiding the gold on the angles. The backing These strong and 
made of white gold permits correct shading of : 
the porcelain and overcomes discoloration. The enduring crowns 


porcelain is prevented from “splitting” or “pop- have been in the 
ping out” by a heavily reinforced flanged frame 


of solder. mouths of pa- 


REQUIREMENTS: Wire Measurement, | 2#@MtS 16 years. 
Plaster Impression, and Wax Bite. 


M. W. SCHNEIDER—A Complete Dental Laboratory 


55 East Washington St. Phone Central 1680 Chicago, II. 
































WILSON'S 





POW RQERES) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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Where 
Buyers 


MART= 


$2.50 for forty words or less. 


Sellers 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 

















Payable in advance. Meet 
X-Ray Films X-Ray Laboratory 
DENTAL ao. X-RAY MEATH X-RAY LABORATORY 


Are now recognized by the Dentists as 
the best film for their use because of 
the Flexibility of the packet and the 
complete range of the various types 
used. Regular, intermediate, sensitized, 
at substantial savings. 


DENTAL SERVICE SUPPLY CO. 
Medical Arts Building 
185 N. Wabash Avenue 
Chicago, Illinois 
Telephone State 5295 





AMBER MEATH, Manager 


FORMERLY REPRESENTING 
NOVOL PRODUCTS 
AND 
ENAMODENT LABORATORIES 


Kesner Building 
5 NORTH WABASH AVENUE 
Phone Franklin 7791 
CHICAGO 


HOURS: 9 A. M. TO 5:30 P. M. 











Casting Metal 








Tooth Brushes 








Gloh Casting Metal 
@ White Gold Color 


@ produced for use as an inexpensive 
Metal since the advance price of Gold. 


@ For Inlays and Restoration. Can Be Burn- 
ished—Contacts Soldered. Retains Its Color 
When Patients Brush Teeth Daily. 


@ for BITE RAISING APPLIANCES 
Cast Like Gold 
Price 20 Penny Weight $2.50 
CHARLES HOLG DENTAL SUPPLIES 


29 East Madison Street CHICAGO 
DISTRIBUTORS 














Back Again 
to remind you we still have the 
same high grade white bristles 
in our various sizes of English 
Tooth Brushes. 
CHARLES M. BANTA 
Room 1600 


Marshall Field Annex 
Phone Central 2421 





Chicago 




















To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 


37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 


Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 





Addves: 





Component Society 





Important Notice to Members of the 
Illinois State Dental Society 


Walinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
Our files 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
for this and you will be given one picture free. 


earliest convenience. now contain a 























Advertisements 


A-21 





BUYERS’ GUIDE 


Aderer, Julius, Inc.............. A-5 
Austenal Laboratories ...... 2nd Cover 
Banta, C. M...... A-20 
Bristol-Myers Co. . A-15 
Cassill Porcelain Laboratory A-6 
Classified Advertising .. A-20 
Corega Chemical Co.... A-19 
Crescent Dental Mfg. Co... A-21 
Henry F. Darre.... rae A-17 
Dee & Co., Thomas J..... 4th Cover 
Dental Service Supply Co.. A-20 
Holg, Charles ..... A-20 
Johnson Laboratory . A-16 
Kimball Dental Mfg. Co.. A-16 
Lochhead Laboratories, Inc. A-9 
Marshall Field & Co., Annex Bldg. A-| 
Master Dental Laboratory....... A-22 
Meath X-Ray Laboratory. . A-20 
Medical Protective Co.... A-18 
Northern Research Laboratories, 

WMS on ean nnclee sides hecien cae A-18 
Pittsfield Building ..... A-12 
Professional Acceptance Co.. A-8 
Professional X-ray Laboratories. A-17 
IS, WINN oon arc oc bossa liss A-I1 
Ritter Dental Equipment Co.... 3rd Cover 
Reliance Dental Laboratory. . A-10 
Schneider Dental Laboratory, 

BOGE fs .5.85k Suis aisle bax A-19 
Standard Dental Laboratories A-4 
Steiner Dental Co........... A-18 
Seer A-20 
White Dental Mfg. Co., The S. S. A-2 





OPS 


742% PURE SILVER 


CRESILVER 


/S THE HIGHEST CONTENT 





SILVER ALLOY 
AVAILABLE TOTHE 
PROFESSION . 


ALWAYS RETAINS 
ITS SILVERY - 
WHITE LUSTRE 


vee 


x 
ph so Saat TO FEDERAL AND ABA. SPECIFICATIONS 


CRESCENT DENTAL MFG.CO. 


= ACL 
1839 S A G 


Crawford Ave.,CHICAGO 
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Lustrous white PALLADIN 
WILL please YOUR patients 






V Meets All Requirements 
V Is Esthetically Pleasing 
V Cost Little More Than 

Vulcanite Cases P. 

ALLADIN is an alloy of the 
Platinum-Palladium group—an accomplishment of the highest order. 
It affords the lasting lustre, fineness and costly appearance of a gold 
restoration, yet is inexpensive and within the means of all patients. 
It appeals to the most discriminating. 


Palladin has the particular properties required for partials: 
Resiliency, Strength without bulk, Ductility . . . and is applicable 
to your preferred technic. Every Palladin casting is heat treated 
and fitted over a metal model. The restoration is returned to you 
on a master stone model for your record. 


Palladin partials are increasingly popular with leading dentists. 
choose Palladin on your next case and send your impression to the 
“House of Fine Dentures.” The accuracy and precision of our work 
is manifested in every detail. Masterbuilt restorations fit the Ist 
time and are guaranteeed to satisfy. We are also making stationary 
bridges and crowns with PALLADIN. Estimates on all work will be 
furnished gladly upon request. 


The MASTER Dental Company 


Prosthetic Studio 
162 N. State St. Chicago Phone STAte 2706 





















_— eral * 
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are 


Together they Give you 
4 Z JZ A 


Ritter 


BALANCED ILLUMINATION 





RITTER DENTAL EQUIPMENT COMPANY, INC. 
Suite 1001—Marshall Field & Co. Annex Bldg. 
CHICAGO, ILLINIOS 8RX-11 





QUALI Melt tt 


45aves Y OUT 
Time 


You can complete, 
finish, and place a 
gold restoration in 
the minimum time. 
Spot grinding and 
adjusting is done 
with easy and con- 
fidence. 


Patients are highly 
receptive to gold. 
The slight added 
cost is readily jus- 
tified. 





GOLD NEEDS NO EXPLANATION 











DEE & RCO. 


REFINERS Pf: 55 EAST 
MANUFACTURERS becietts. Melils WASHINGTON ST.CHICAGO 





